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Vicks  BabyBalsam. 

A  new  baby  rub,  specially  developed  with  baby  and  ; 
experts.  Vicks  BabyBalsam  has  been  formulated  v 
essential  oils  to  provide  comfort  and  easy  breathing 
babies  and  is  dermatologically  proven  to  be  compatible  v 
baby's  delicate  skin.  Because  when  baby  can  breathe  m 
easily,  he  can  sleep  more  easily,  providing  much  nee 
relief  for  baby  (and  Mum  too!). 

Vicks  Clear  &  Soothe. 

A  new,  limited  edition  duo  pack  featuring  the  Vicks  Inh 
and  a  Vicks  Medicated  Lip  Balm,  providing  "on  the  go"  r< 
from  stuffy  noses  and  chapped  lips. 

Vicks  Sinex  MicroMist. 

A  re-branding  of  Sinex  Nasal  Pump,  ensuring  imprc 
differentiation  between  Sinex  Nasal  Spray  and  the  new  S 
MicroMist,  to  make  it  easier  to  shop. 
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Vicks  Inhaler  Active  ingredients:  Menthol  125mg, 
Camphor  SOmg,  Siberian  pine  needle  oil  10mg. 
Indications:  The  relief  of  nasal  congestion  associated 
with  allergic  and  infectious  upper  respiratory  tract 
disorders.  Dosage  and  administration:  Nasal 
administration.  Adults  and  children  over  six  years:  Insert 
Vicks  Inhaler  into  each  nostril  holding  other  nostril 
closed  and  inhale  deeply.  Use  as  frequently  as  needed. 
Not  recommended  in  children  under  six  years. 
Contraindications:  Use  in  patients  hypersensitive  to  any 
of  the  ingredients.  Precautions,  side  effects  and 
warnings:  Patient  should  see  doctor  if  symptoms  persist. 
Not  to  be  given  to  children  under  6  years  of  age.  Keep 
out  of  reach  and  sight  of  children.  Product  licence 
number:  PL  0129/5009R.  Product  licence  holder:  Procter 
&  Gamble  (Health  &  Beauty  Care)  Limited,  The  Heights, 
Brooklands,  Weybridge,  Surrey,  KT13  OXP.  Legal 
category:  GSL  Price  (excluding  VAT):  Date  of 
preparation:  November  2002 

Vicks  VapoRub  Active  ingredients:  Levomenthol 
2.75%w/w,  Camphor  5.00%w/w,  Eucalyptus  oil 
1  50%w/w,  Turpentine  oil  5.00%w/w  Indications:  For  the 
symptomatic  relief  of  nasal  catarrh  and  congestion,  sore 
throat,  also  coughs  due  to  colds.  Dosage  and 
administration:  Adults:  Rub  VapoRub  liberally  onto 
chest,  throat  and  back,  rub  in  well  and  leave  clothes 
loose  for  easy  inhalation  or  melt  two  teaspoons  in  very 
hot  water  and  inhale  the  vapours.  Children  (infants  and 
babies  over  6  months):  apply  lightly  to  the  chest  and 
back  and  rub  in  well,  leaving  clothes  loose  for  easy 
inhalation.  Contraindications:  Use  in  babies  under  6 
months  of  age.  Precautions,  side  effects  and  warnings: 


Patient  should  not  swallow  product  or  place  product  in 
nostrils.  Patient  should  see  doctor  if  symptoms  persist  or 
fever  develops.  Keep  out  of  reach  and  sight  of  children. 
Product  licence  number;  PL  0129/0130.  Product  licence 
holder:  Procter  &  Gamble  (Health  &  Beauty  Care)  Limited, 
The  Heights,  Brooklands,  Weybridge,  Surrey,  KT13  OXP 
Legal  category:  GSL  Price  (excluding  VAT):  Date  of 
preparation:  November  2002 

Vicks  Sinex  Decongestant  Nasal  Spray 

Active  ingredients:  Oxymetazoline  hydrochloride 
0.05%w/v  Indications:  For  symptomatic  relief  of 
congestion  of  upper  respiratory  tract  due  to  common 
cold,  hayfever  or  sinusitis.  Dosage  and  administration: 
Nasal  administration.  Adults  and  children  over  6  years:  1- 
2  sprays  per  nostril  every  6-8  hours  unless  otherwise 
advised  by  a  doctor  Contraindications:  Patients  who 
suffer  from  high  blood  pressure,  any  heart  complaint, 
diabetes,  thyroid  disease,  hepatic  or  renal  disorders. 
Precautions,  side  effects  and  warnings:  Patient  should 
see  doctor  if  they  feel  worse,  or  not  feel  better  after  7 
days,  are  taking  other  medicines,  intend  to  become 
pregnant,  are  pregnant,  are  breastfeeding  or  if  new 
symptoms  develop.  Keep  out  of  reach  and  sight  of 
children  Product  licence  number:  PL  0129/501 1R  Product 
licence  holder:  Procter  &  Gamble  (Health  &  Beauty  Care) 
Limited,  The  Heights,  Brooklands,  Weybridge,  Surrey, 
KT13  OXP.  Legal  category:  GSL  Price  (excluding  VAT): 
Date  of  preparation:  April  2003 

Vicks  Sinex  Decongestant  Nasal  Spray 

Active  ingredients:  Oxymetazoline  hydrochloride 
0.05%w/v    Indications:    For   symptomatic    relief  of 


congestion  of  upper  respiratory  tract  due  to  common 
cold,  hayfever  or  sinusitis.  Dosage  and  administration: 
Nasal  administration.  Adults  and  children  over  6  years:  1- 
2  sprays  per  nostril  every  6-8  hours  unless  otherwise 
advised  by  a  doctor.  Contraindications:  Patients  who 
suffer  from  high  blood  pressure,  any  heart  complaint, 
diabetes,  thyroid  disease,  hepatic  or  renal  disorders. 
Precautions,  side  effects  and  warnings:  Patient  should 
see  doctor  if  they  feel  worse,  or  not  feel  better  after  7 
days,  are  taking  other  medicines,  intend  to  become 
pregnant,  are  pregnant,  are  breastfeeding  or  if  new 
symptoms  develop.  Keep  out  of  reach  and  sight  of 
children  Product  licence  number:  PL  0129/501 1R  Product 
licence  holder:  Procter  &  Gamble  (Health  &  8eauty  Care) 
Limited,  The  Heights,  Brooklands,  Weybridge,  Surrey, 
KT13  OXP  Legal  category:  GSL  Price  (excluding  VAT): 
Date  of  preparation:  April  2003 
Vicks  VapoSyrup  for  Chesty  Coughs  Active 
ingredients:  Guaifenesin  1.333%  w/v.  Indications:  To 
relieve  a  cough,  loosen  mucus,  soothe  and  coat  the 
throat  and  make  the  cough  more  productive.  Dosage 
and  administration:  Oral  administration,  Adults  and 
children  over  12  years:  3  x  5ml  spoonfuls.  Children  (6-11 
years):  2  x  5ml  spoonfuls.  Children  (2-5  years):  1  x  5  ml 
spoonful.  Repeat  every  4  hours  as  necessary.  No  more 
than  6  doses  per  day.  Contraindications:  Known 
hypersensitivity  to  guaifenesin.  Precautions,  side  effects 
and  warnings:  Do  not  exceed  the  stated  dose.  Do  not 
administer  to  children  under  2  years  except  on  medical 
advice.  If  symptoms  persist  the  patient  should  consult 
their  doctor.  Keep  out  of  reach  and  sight  of  children. 
Pregnant  or  breastfeeding  women  should  consult  their 
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doctor  before  using  this  medicine.  M 
gastrointestinal  disorder,  Patients  with  diabe: 
note  that  each  15ml  dose  contains  5.5g 
(sucrose).  Product  licence  number:  PL  0129/00 
licence  holder:  Procter  &  Gamble  (Health  &  B 
Limited,  The  Heights,  Brooklands,  Weybi 
KT13  OXP  Legal  category:  GSL  Price  (exclu 
Date  of  preparation:  April  2003. 
Vicks  VapoSyrup  for  Dry  Cougl 
ingredients:  Dextromethorphan  hydrobrom 
w/v  Indications:  To  calm  a  cough  and  coat 
the  throat,  Dosage  and  administrati 
administration.  Adults  and  children  over  12  ye. 
spoonfuls.  Children  (6-11  years):  2  x 
Children  (2-5  years):  2.5ml  (1/2  x  5  ml  spoon 
every  6  hours  as  necessary.  No  more  than 
day.  Contraindications:  Known  hypersen 
dextromethorphan  hydrobromide.  Sever  li\ 
Patient  currently  receiving  monoamine  oxi( 
therapy.  Patients  with  a  productive  cough.  I 
side  effects  and  warnings:  Do  not  exceed 
dose.  Asthmatics  and  patients  with  liver  dise, 
consult  their  doctor  before  using  this  medici 
administer  to  children  under  2  years  unless 
advice.  If  symptoms  persist  the  patient  sho 
their  doctor.  Keep  out  of  reach  and  sight  i 
Pregnant  or  breastfeeding  women  should  a 
doctor  before  using  this  medicine.  May  cause 
or  gastrointestinal  disturbances.  Patients  wit 
should  note  that  each  15ml  dose  contains  5. 
(sucrose).  Product  licence  number:  PL  0129/01 
licence  holder:  Procter  &  Gamble  (Health  &  B 
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Medinite 


:ed,  The  Heights,  Brooklands.  Weybndge,  Surrey, 
I  OXP.  Legal  category:  P  Price  (excluding  VAT);  Date 
eparation:  April  2003 

is  VapoSyrup  for  Tickly  Coughs  Active 

:dtents:  Levomenthol  0.125%w/v  Indications:  For 
itomatic  relief  of  dry,  irritating  cough  associated 
the  common  cold  Dosage  and  administration:  Oral 
inistration.  Adults  and  children  over  12  years:  10ml 
i  3-4  hours  and  maximum  of  6  doses  per  day 
Iren  6-12  years:  5ml  every  3-4  hours  and  maximum  of 
oses  per  day.  Children  under  6  years,  not 
nmended  Contraindications:  Patients  hypersensitive 
nenthol  and  propylene  glycol  Precautions,  side 
:ts  and  warnings:  Patients  should  consult  their 
or  if  symptoms  persist  for  more  than  7  days.  If 
nant  consult  doctor  before  use.  Diabetics  should 
ult  their  doctor  before  using  this  product  (contains 
jgar,  present  as  sucrose  and  glucose,  in  10ml  dose) 
uct  should  not  be  given  to  children  under  6  years 
ss  directed  by  a  doctor  Keep  out  of  reach  and  sight 
hildren  Product  licence  number:  PL  0129/5008R 
uct  licence  holder:  Procter  &  Gamble  (Health  & 
Jty  Care)  Limited,  The  Heights,  Brooklands, 
bridge,  Surrey,  KT13  OXP  Legal  category:  GSL.  Price 
uding  VAT):  Date  of  preparation:  April  2003 
ks        Medinite  Active  ingredients: 

romethorphan  hydrobromide  0.05%w/v,  Doxylamine 
mate  0.025%w/v,  Paracetamol  2.00%w/v, 
doephidrine  hydrochloride  0.20%w/v  Indications: 
treatment  of  symptoms  of  the  common  cold, 
mpanied  by  sneezing,  headache,  bodyache,  sore 


throat,  cough  and  nasal  congestion  Dosage  and 
administration:  Oral  administration  Product  to  be  taken 
at  bedtime.  Adults  (including  the  elderly)  30ml  in 
dosing  cup  provided  Children  10-12  years  15ml  in 
dosing  cup  provided  Not  recommended  for  children 
under  10  years  of  age  Contraindications:  Patients  with 
one  or  more  of  the  following  conditions,  cardiovascular 
disorders  (including  hypertension),  thyroid  disease, 
diabetes,  on  monoamine  oxidase  inhibitor  therapy, 
hepatic  or  renal  insufficiency  Known  hypersensitivity  to 
any  of  the  ingredients  Precautions,  side  effects  and 
warnings:  Do  not  administer  to  children  under  10  years 
except  on  medical  advice  Do  not  exceed  stated  dose 
Keep  out  of  reach  and  sight  of  children  Contains 
paracetamol  Do  not  take  with  other  products  containing 
paracetamol  May  cause  drowsiness.  If  affected  do  not 
drive  or  operate  machinery  Avoid  alcoholic  drink  If 
symptoms  persist  consult  your  doctor.  If  you  are  under 
the  care  of  your  doctor  or  receiving  prescribed 
medication,  consult  your  doctor  before  using  this 
product  Prolonged  use  without  medical  attention  is  not 
advisable  Contains  alcohol  Product  licence  number  PL 
0129/  0029R  Product  licence  holder:  Procter  &  Gamble 
(Health  &  Beauty  Care)  Limited,  The  Heights,  Brooklands, 
Weybndge.  Surrey,  KT13  OXP  Legal  category:  P.  Price 
(excluding  VAT):  Date  of  preparation:  April  2003 
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DoH  starts  consulting  on  control  of  entry  6 

The  consultation  document  on  how  the  Government  plans  to  "reform  and 
modernise"  control  of  entry  regulations  lias  been  published,  marking  the 
start  of  the  12  week  consultation  period 

Generics  reimbursement  proposals 

Proposals  for  a  new  system  of  reimbursing  the  cost  and  suppl)  of  generic 
medicines  for  the  NHS  have  been  welcomed,  w  ith  some  reservations,  by 
industry  organisations 

Pathfinder  projects  hit  by  IT  problems 

Sheffield's  repeat  dispensing  pathfinder  projects  will  onh  start  this  month  il 
technological  problems  w  ith  GIV  computer  systems  can  be  resolved 


PPRS  is  up  for  discussion 

Health  minister  Lord  Warner  has  launched  a  discussion 
paper  on  I  he  Pharmaceutical  Price  Regulation  Scheme. 
The  ABPI,  whose  director-general,  Trevor  Jones,  is 
pictured  left,  is  consulting  members 


Almus  prepares  to  introduced  more  lines 

Bv  mid-2004,  pharmaceutical  supplier  Almus  aims  to  increase  its  products 
from  55  to  130,  w  ith  the  forecast  that  the  brand  w  ill  be  worth  £50  million  a 
year  bv  then 


Fighting  fungi 

Dr  Mike  Wyndham  describes  the  appearance  and  treatment  of 
dermatophytes  and  yeasts 
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Back  Issues  42 


Platinum  Design  Awards  1 7 

Enter  your  pharmacy  tor  the  chance  to  w  in  a  coveted  and  prestigious 
award  and  up  to  £2,500  in  prize  mone} 


Filling  the  gaps  30 

People  with  dermatological  conditions  are  suffering  inadequate  sen  ices 
according  to  a  recent  Government  inquiry.  How  can  pharmacists 
redress  the  balance? 

The  car's  still  the  star  38 

How  does  the  increasing  use  of  cars  impact  on  town  centre  property 
prices-  John  Lockwood  has  the  statistics 


Chemist ---Druggist  6  September  2003  5 


This 


C3 


CO 


  macV.o.^f"lU'e 


CD 


Platinum 
Design 
Awards 
announced 

This  week's  C&D  includes 
details  and  an  entry  form  for  the 
C£57)/Ceuta  Platinum  Design 
Awards  for  pharmacies. 

The  Platinum  Design  Awards, 
C&D's  biennial  shopfitting 
awards,  are  sponsored  by  Ceuta 
Healthcare.  Entries  can  be  made 
in  two  categories:  newly  opened 
pharmacies  and  major  refits;  and 
special  features  or  a  partial  refit. 

Work  must  have  been  carried 
out  between  January  2002  and 
December  2003.  The  prizes  are: 
£2,500  for  first  prize  and  £1,000 
runner  up  in  the  first  category, 
and  £1,000  and  £500  in  the 
second. 


Update  MCQ 
enclosed 


The  latest  MCQfor 
Pharmacy  Update  is  also 
included  in  this  week's  issue. 

The  Pharmacy  Update 
MCQ,  accredited  by  the  College 
of  Pharmacy  Practice  and 
sponsored  by  Genus 
Pharmaceuticals,  covers  the 
following  August  articles: 

Skin  infections  part  1  (1278) 
-  Foetal  development  part  3 
(1279). 

Lithium  case  study  (1280). 
Previous  modules  can  be 
accessed  on 
www.  dotpharmacy.  com 

Further  information  on  any  of 
the  above  is  available  by 
contacting  Mary  Prebble  on 
01732  377269  or 
<  hemdrug@cmpinforma  turn,  com 


Control  of  entry 
regs  in  spotlight 


The  12  week  consultaion  period 
on  how  the  Government  intends 
to  "reform  and  modernise"  the 
control  of  entry  regulations  for 
pharmacies  started  on  August  29 
with  the  publication  of  a 
consultation  document. 

The  document  follows  the 
"balanced  package  of  measures" 
announced  by  trade  and  industry 
secretary  Patricia  Hewitt  on  July 
17 (C&Djfuly26,  p4).The  ' 
document  makes  it  clear  that  it 
cannot  be  considered  in  isolation 
but  is  part  of  the  wider  pharmacy 
reforms  the  Government  is 
introducing  over  the  next  year. 

It  asks  for  views  on  proposals  to 
increase  competition  in  applying 
the  "necessary  or  desirable"  test 
as  well  as  how  four  proposed 
exemptions  to  the  regulations 
should  be  interpreted. 

The  Government  points  out 
that  PCTs  will  be  tasked  with 
assessing  the  adequacy  of 
pharmaceutical  services  in  a  given 
neighbourhood.  Current 
provisions  lay  the  grounds  on 
which  an  application  is  refused, 
unless  exceptions  to  the 
"necessary  or  desirable"  test  are 
specified. 

Arguing  that  this  makes  it  more 
difficult  for  an  applicant  to  pass 


the  test  if,  for  example, 
neighbouring  contractors  oppose 
the  application,  the  Government 
says  applications  should  be 
assessed  positively. 

PCTS  will  be  asking  whether: 
an  application  meets  the 
minimum  expected  'essential' 
level  of  services  and  will  be  able  to 
develop  to  'enhanced'  services; 
and  if  it  leads  to  the  provision  of 
additional  or  higher  quality 
services  and /or  increases  choice 
and  competition  in  the  relevant 
neighbourhood. 

This  second  question  aims  to 
assess  the  local  market's  ability  to 
sustain  another  pharmacy  "with 
the  assumption  being  that  it  can, 
unless  clear  evidence  is  provided 
to  the  contrary".  Referring  to 
ESPS  pharmacies  and  rural 
scenarios,  it  adds:  "A  monopoly 
provider  may  be  better  than  no 
provider  at  all." 

The  first  exemption  to  the 
regulations  for  "pharmacies  based 
in  large  shopping  developments  of 
15,000m2  gross  lettable  floor  space 
or  more"  includes  non-retail  sales 
areas,  but  not  common  areas. 

For  pharmacies  planning  to 
open  more  than  100  hours  per 
week,  the  regulations  would  allow 
a  pharmacy  to  be  removed  from 


the  pharmaceutical  list  if  it  fa 
"without  good  cause"  to  prov 
services  consistently  in  excess 
100  hours. 

Consortia  applying  for  a  on 
stop  primary  care  centre  will  i 
be  alloyved  a  pharmacy  contra 
although  the  document  asks 
whether  its  definition  of 
'consortium'  needs  further 
refinement. 

As  for  "wholly  mail-order  c 
internet-based  pharmacy 
services",  the  Government  ar 
that  a  new  applicant  would  fai 
difficulty  in  proving  a  need  fo 
purely  postal  or  remote  delive 
pharmacy  service  by  refereno 
the  immediate  vicinity  in  whii 
would  be  located. 

Views  on  the  proposals 
should  be  submitted  by 
November  2 1  to  Peter  Dunlc 
Pharmacy  &  Prescription  Bra 
Department  of  Health,  Roon 
155  Richmond  House, 
79  Whitehall,  London 
SW1A  2NS  or 
peter.dunlevy@doh.gsi.gov.uk. 

For  more  information:  

www.doh.gov.  uk/pharmacyregulat 
n  suit  at  ion 
Proposals  to  reform  and  modernis 
NHS  (Pharmaceutical  Services) 
Regulations  1992 


Verdict:  still  more  clarity  needed 


Reaction  to  the  proposals  has 
been  far  from  supportive,  with 
the  pharmacy  bodies  wanting 
further  clarifications  and 
reassurances  that  patients'  access 
to  community  pharmacy  services 
will  not  be  adversely  affected. 

Chief  concern  for  PSNC  is  the 
proposed  exemption  for 
pharmacies  that  are  part  of  a 
consortium  bid  for  a  one-stop 
centre.  "There  are  still  a  number 
of  uncertainties  here  and  this  is 
the  most  worrying  exemption.  It 
is  not  sufficiently  defined  within 
the  proposals  set  out  to  prevent 
misuse,"  it  said. 

Another  area  troubling  PSNC 
is  the  exemption  for  large 
shopping  developments.  It  will 
explore  which  of  the  exempt 
shopping  developments  already 


have  pharmacies  and  whether 
there  are  pharmacies  in  their 
immediate  vicinity.  "Until  we  are 
able  to  analyse  the  potential 
impact  of  these  locations  we  are 
uncertain  how  much  this  could 
destabilise  the  pharmacy 
network,"  it  said. 

NPA  chief  executive  John 


D'Arcy  said  the  NPA  has  set 
up  a  working  group  to  look 
proposals.  He  was  not  satislii 
with  how  the  15,000m2  figur 
arrived  at.  And  while  the 
Government  wants  pharmac 
shopping  centres,  there's  no 
to  have  GP  surgeries  there, 
pointed  out 

He  echoed  PSNC  in  askin 
how  the  100  hours  provision 
going  to  be  monitored,  sayir 
needed  to  be  "dynamic  eno 
stop  people  exploiting  it". 

RPSGB  president  Gill 
Hawksworth  said:  "The  Soi 
will  be  seeking  reassurance  f 
the  DoH  that  their  proposal 
not  result  in  some  people  ha 
poorer  access  to  a  communi 
pharmacy  and  the  expertise 
pharmacist." 
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Thisweek 


3oH  publishes  generics 
reimbursement  proposals 


he  Department  of  Health  has 
lblished  its  long  awaited 
'oposals  for  a  new  system  of 
imbursing  cost  and  supply  of 
:neric  medicines  for  the  NHS 
:r  box  right). 

Following  widespread 
msultation  with  the  industry,  the 
'oH  claims  the  proposals  should 
rovide  a  long-term  basis  for  the 
imbursement  of  generic 
ledicines  that  will  deliver 
:asonable  prices  for  the  NHS 
id  a  fair  return  for  the  generic 
tpply  chain.  They  would  replace 
le  maximum  price  scheme 
itroduced  in  2000. 

The  NHS  spends  more  than 
1  billion  on  generic  medicines  in 
rimary  care  each  year.  Seventy 
x  per  cent  of  prescriptions  were 
ritten  generically  in  2002,  with 
rer  53  per  cent  of  scripts 
ispensed  generically  that  year. 

Once  agreed,  the  scheme  would 
p  introduced  in  April  2004. 
I  PSNC  chief  executive  Sue 
harpe  said:  "The  proposals  have 
iree  elements  of  particular 
nportance  to  pharmacy:  the 

ice  tracking  mechanisms,  based 


on  quarterly  returns  from 
manufacturers  and  w  holesalers; 
the  link  between  those  prices  and 
the  Drug  Tariff,  and  recognition 
that  pharmacies  must  have 
incentives  to  purchase  wisely  for 
the  NI  IS. 

"The  last  of  these  elements 
marks  a  shift  from  the  explicit 
Government  objective,  in  the  2001 
paper,  of  reimbursing  community 
pharmacies  as  closely  as  possible 
what  they  have  actually  paid.  This 
is  the  outcome  of  the  negotiations 
with  the  Department.  The 
amount  of  the  incentive,  w  hat  is 
needed  to  keep  a  competitive 
market,  and  how  it  links  with 
other  details  will  be  part  of  the 
new  contract  funding  discussions. 

"Subject  to  the  critical  issue 
ensuring  that,  through  different 
income  streams,  pharmacy 
contractors  get  a  fair  return  for 
their  NHS  services,  we  believe 
this  option  is  an  improvement  on 
the  2001  proposals." 

The  NPA  agrees  that  "the 
Government's  new  thinking  on 
reimbursement  is  a  significant 
improv  ement  on  the  proposals  put 


forward  in  2001".  It  states:  "The 
DoH  appears  to  have  accepted 
that  its  initial  options  were 
detrimental  to  both  pharmacies 
and  the  Government  because  they 
did  not  provide  the  NHS  with  the 
benefits  to  be  gained  by  using 
pharmacy  owners'  entrepreneurial 
skills  in  purchasing." 

Warw  ick  Smith,  director  of 
The  British  Generic 
Manufacturers  Association,  said 
the  BGMA  welcomed  the 
Government's  decision  to 
undertake  a  wide  ranging 
consultation  before  reaching  a 
conclusion.  "In  formulating  [our] 
response,  we  shall  concentrate  on 
ensuring  that  we  can  continue  to 
meet  our  commitment  to 
supplying  low  cost,  high  quality 
medicines  to  the  NHS  and 
making  the  drugs  bill  affordable." 

The  British  Association  of 
Generic  Distributors  said:  "We 
support  this  option  as  it  is, 
without  doubt,  preferable  to 
reference  pricing  or  tendering  but 
there  is  still  considerable  work  to 
be  done  before  the  launch  of  the 
scheme." 


Generics 

proposals 

outlined 

Key  points  include  the  proposal 
that  prices  at  which  pharmacy 
contractors  are  reimbursed 
would  be  linked  to  prices  charged 
In  manufacturers  and 
information  from  manufacturers 
would  be  used  to  calculate  the 
volume  weighted  average  price. 

For  example,  if  the  average  ex- 
factory  price  of  one  medicine  is 
25  per  cent  more  than  another, 
the  reimbursement  price  would 
also  be  25  per  cent  higher. 

It  is  also  proposing  there 
should  be  incentives  for 
pharmacies  to  benefit  from 
procurement  decisions  where 
these  also  benefit  the  NHS. 

The  document  is  also 
proposing  that  if  there  are  a 
limited  number  of  manufacturers 
of  a  generic  medicine  (for 
example  less  than  two  or  three) 
or  the  supply  is  concentrated 
(with  one  manufacturer 
supplying  40  per  cent  of  the 
product  to  market), 
manufacturers  would  be  required 
to  seek  the  Department's 
agreement  to  am  price  increase. 

I  lowever,  in  certain  cases 
manufacturers  would  be  able  to 
alter  the  price  at  w  hich  the 
generic  medicine  is  sold  to 
wholesalers  or  dispensing 
contractors  without  any  prior 
requirement  to  discuss  such 
changes  with  the  Department  of 
I  lealth.  The  I  )oI  I  is  as  yet 
undecided  on  what  these  cases 
may  be. 

.Manufacturers  and  w  holesalers 
would  be  required  to  submit 
quarterly  information  tor  generic 
medicines  on  their  income 
revenues,  cost  of  purchases  and 
volumes  of  transactions, 
although  how  this  would  be 
policed  is  also  unknown. 

In  addition,  manufacturers 
could  decide  prices  of  new 
generic  products  at  then- 
discretion  following  the  granting 
of  a  marketing  authorisation, 
provided  the  Drug  Tar  if) 'price 
was  less  than  the  equivalent 
branded  medicine. 

However,  at  the  same  time  the 
DoH  is  considering  provisions 
that  would  prevent  companies 
exploiting  this  freedom,  although 
these  criteria  too  have  not  been 
clarified  yet. 
For  more  information: 


www.doh.gov  uk/genencs 
www.  bntishgenencs.  co.  uk 
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Thiswook 


IT  glitch  sets  back  repeat 
dispensing  pathfinders 


Sheffield's  repeat  dispensing 
pathfinder  projects  will  only  start 
this  month  if  technological 
problems  with  GPs'  computer 
systems  can  be  resolved. 

Experts  are  currently  working 
to  redress  an  IT  glitch  that  is 
preventing  two  PCTs'  computer 
systems  belonging  to  GPs  from 
printing  the  batch  issue  and 
repeatable  prescription  forms  that 
underpin  the  repeat  dispensing 
project.  Sheffield  LPC  chairman 
Dr  Peter  Magirr  hopes,  however, 
that  these  will  be  resolved  in  time 
for  a  September  start-up. 

The  two  projects,  running  in 
Sheffield  West  and  South  East 
PCTs,  are  among  around  32  PCTs 


around  the  country  involved  in 
the  first  wave  of  repeat 
dispensing,  in  which  trained  and 
accredited  pharmacists  are 
allowed  to  repeat  dispense  for 
designated  patients.  In  Sheffield, 
over  40  pharmacists  have  attended 
training  workshops  to  repeat 
dispense  for  patients  with  stable, 
chronic  conditions  and  will  be 
paid  according  to  nationally 
negotiated  terms.  This  includes  a 
start-up  fee  of  around  £150,  a 
£100  per  month  standing  fee  as 
well  as  normal  dispensing  fees. 

Both  Government  and  the 
profession  remain  committed  to 
implementing  repeat  dispensing 
nationally,  although  delayed 


changes  to  key  Pharmaceutical 
Services  and  General  Medical 
Services  legislation  are  thought  to 
have  prevented  any  of  the  first 
wave  pilots  from  getting 
underway. 

®  South-West  Sheffield  PCT  is 
to  set  up  five  anticoagulation 
projects  at  accredited  pharmacies 
in  Woodseats,  Ranmoor,  Norton, 
Charnock  and  Gleadless.  In  the 
six-month  pilot  ending  next  April, 
pharmacists  will  receive  £4  per 
test  from  the  PCT  for  ensuring 
that  patients  self-test  correctly 
using  Roche  CoaguChek  S  test 
strips,  and  then  recording  results 
and  feeding  back  to  patients'  GP 
surgeries. 


Guide  to  standard  operating  procedures 


The  NPA  is  launching  its  Guide  to 
Standard  Operating  Procedures,  a 
copy  of  which  is  available  free  to 
each  NPA  pharmacy  that 
registers. 

NPA  members  will  receive  the 
form  to  register  with  their  issue  of 
the  Supplement  and  the  packs  will 
be  sent  out  from  the  end  of 
September.  The  RPSGB  will 
require  all  community  pharmacies 
to  have  SOPs  in  place  to  support 
and  improve  dispensing  by  the 
end  of  2004. 

The  pack,  supported  by 
GlaxoSmithKline,  contains  six 


modules  in 
a  booklet,  a  "toolkit" 
for  developing,  recording  and 
implementing  SOPs, 
introductions  to  SOP  principles 
and  how  to  use  the  guide,  all 


contained  in  a  binder. 

Michelle  Styles,  the  NPAs  head 
of  information,  said  the  NPA 
believes  that  "SOPs  are  a  key 
component  of  a  pharmacy's  risk 
management  programme.  They're 
also  a  vital  aspect  of  clinical 
governance.  Our  step-by-step 
approach  makes  the  formalisation 
of  procedures  much  less  daunting 
and  I  am  sure  members  will  find 
them  simpler  to  implement  than 
they  had  imagined". 
For  more  information: 


Tel:  0800  221 441 ,  GSK  customer  care 
www.  npasops.  co.  uk 


Question! 


nsored  by 


UniChem 


Last  week  we  asked  you:  Which 
health  inequality  target  do  you 
think  pharmacy  can  help  most  to 
improve?  You  replied  (see  right): 


This  week's  question:  How  do  you  rate  the 
Government's  proposals  for  the  new  arrangements  for 

supply  of  generic  medicines? 

detrimental  to  pharmacy    !  a  step  in  the  right 
direction  #  it  it  ain't  broke,  don't  fix  it 

You  can  record  your  vote  on  our  website: 
>pww.dmph<mnacy. com.  You  have  until  noon  on 
Septet  iber  9  to  cast  your  vote.  We  will  publish  the 
n  suits  in  Cc5X».  September  13. 


What  you  told  us 


SPGC 

Scottish 
contractors 
paid  £300 
for  costs 
inquiries 

Scottish  contractors  will  be  pai< 
£300  for  completing  two  separa 
inquiries  into  discounts  and 
service  costs. 

Scottish  Pharmaceutical 
General  Council  has  secured  th 
payment  from  the  Scottish 
Executive  for  pharmacies,  who 
will  be  selected  to  give  a 
representative  sample,  providec 
forms  are  completed  and  returr 
by  the  due  date.  An  additional  f 
of  £25  will  be  paid  to  those 
pharmacies  asked  to  submit  cof 
invoices. 

In  a  letter  to  contractors,  SP( 
chairman  Frank  Owens  and  vie 
chairman  Ron  Shiels  said  that  t 
Scottish  Executive's  acceptance 
a  costs  survey  is  a  significant  st( 
forward  in  negotiations.  This  is 
the  first  cost  inquiry  since  the  1 
1980s  and  will  cover  all  the  cost 
providing  a  service  including  st 
property  overheads,  and  head 
office  costs. 

"This  is  your  opportunity  to 
demonstrate  the  inadequacies 
inherent  in  the  current  system 
1  remuneration,"  says  the  letter, 
points  out  that  the  combined 
inquiry  is  part  of  this  year's 
remuneration  settlement,  with 
findings  used  to  inform 
discussions  on  the  new  contrac 

For  more  information:  

www.spgc.org.uk 

:L  ROPE 

Cannabis 
goes  Dutch 

Dutch  pharmacies  are  now 
stocking  medicinal  cannabis. 

A  spokeswoman  for  the  Roy 
Dutch  Pharmacists  Associatio 
said  that  Dutch  pharmacists  a 
happy  about  supplying  medici 
cannabis  because  it  means  a  m 
away  from  the  "dismal  solutio 
very  ill  patients  being  forced  t 
buy  it  from  "coffee  shops". 

Medicinal  cannabis  is  availa 
for  five  indications  -  multiple 
sclerosis,  Tourette's  syndrom* 
chemotherapy,  radiotherapy  o 
HIV  combination  therapy,  chi 
nerve  pain  and  palliative  care 
terminal  cancer  and  Aids  patii 
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Profitable 


Relieves  everyday 
stress  naturally 

Also  relieves  stress  &  nervous  tension 
when  trying  to  give  up  smoking 


Dlomed  Herbals* 

stressfesx 

A  natural   remedy  for  stress 

£,   i.'."'.'-  -lit 

stress/ear 

A  natural  remedy 
for  stress  5 

75  HERBAL  TABLETS 

hops,  scullcap,  valerian  and  vervain 

-   Stress/ess  is  a  natural  remedy  for  everyday  stress 

Stress/ess  also  relieves  stress  and  nervous  tension 
when  trying  to  give  up  smoking 

National  advertising  campaign 

Relieves  everyday  stress  naturally 


STRESSLESS Trademark  and  Product  Licence  held  by  Diomed  Herbals.  Hitchin.  Herts,  SG4  7QR.UK.  Distributed  by  DDD  Ltd.  94  Rickmansworth  Road. Watford,  Herts.WDI8  7JJ,  UK  Directions:  To  be  taken 
by  mouth.  Adults  and  elderly: Two  tablets  three  times  a  day  In  severe  cases  three  tablets  three  times  a  day  for  two  weeks,  then  two  tablets  three  times  a  day  Children  8-12:  One  tablet  twice  a  day  at  the  D'OME^ 
discretion  of  the  practitioner  For  smoking  withdrawal  Three  tablets  three  times  a  day  Do  not  exceed  the  stated  dose  Indications:  A  herbal  remedy  traditionally  used  for  stress  and  nervous  tension  associated 
with  the  changing  demands  of  modern  life.  Also  provides  progressive  relief  of  mild  anxiety,  and  relieves  nervous  strain  while  giving  up  smoking.  Contra-indications:  Not  to  be  used  if  sensitive  to  any  of  the 
ingredients  Not  to  be  used  during  pregnancy  or  lactation  Not  to  be  taken  by  children  under  8  years  Legal  category:  GSL  Packs:  Stressless  (PL  17418/0002)  -  75  Tablets,  RSP  £5  95  (£5  06  excluding  VAT) 


Dispensing  wisdom 


ers 


My  whole  business  is  built  on  trus 


Words  of  wisdom  dispensed  by  Mark  Hopkins  of  Hopwood  Pharmacy,  Cardiff 


To  me.  being  a  pharmacist  is  more  than  just  making  up  prescriptions  for 
my  customers.  It's  about  reliability  and  trust.  I  have  to  have  exactly  what  my 
mers  need,  when  they  need  it.  It's  why  UniChem  have  come  up  with 
ig  called  The  Pharmacy  Working  Standards  Agreement.  It  basically 
meai  s     it  they  guarantee  delivery  times,  the  quality  of  their  products 
.rod  competitive  prices.  And  they're  the  only  Pharmacy  Wholesaler  in  the  UK 
to  do  this.  UniChem  Working  Standards  become  our  working  standards.  " 

id  out  how  UniChem  is  setting  the  standard;  call  us  on  020  8391  7171 

or  visit  www.unichem.co.uk 


UniChen 

Delivering  Healthca 


XCELLENCE 


Thisweek 

k>  :  :  :  ,  ■  ■■•  -  ,  :  . 


PPRS  is  up  for 
discussion  again 


iealth  Minister  Lord  Warner  lias 
aunched  a  discussion  paper  on 
he  Pharmaceutical  Price 
Regulation  Scheme. 

The  current  five-year 
greement  ends  in  September 
;004  and  negotiations  with  the 
iharmaceutical  industry  about  a 
eplacement  for  the  current  PPRS 
greement  will  begin  towards  the 
nd  of  this  year. 

The  consultation  invites 
takeholders  to  comment  on 
oiling  forward  the  1999  PPRS 
greement  without  change,  as  well 
s  options  for  possible  changes  to 
he  PPRS  agreement. 

Lord  Warner  said:  "We  want 
o  consult  widely  before  the  start 
if  these  negotiations  to  enable  us 
o  fully  take  account  of  the  views 
if  the  NHS  and  other 
takeholders. 

"In  considering  the  responses 
o  the  consultation  we  will  take 
ccount  of  the  need  to  ensure  for 
nitients  a  reliable  supply  of 
n  anded  medicines  to  the  NHS 
t  reasonable  prices  and  the 
mportance  of  a  competitive  and 


successful  pharmaceutical 
industn  to  the  LK  economy." 

Views  are  also  called  lor  on  the 
potential  for  deregulation  and 
alternative  proposals  that 
individuals  or  organisations  may 
put  forward.  The  consultation 
period  w  ill  last  eight  weeks. 

The  Association  of  the  British 
Pharmaceutical  Industry  said  it 
is  looking  forward  to  "productive 
discussions"  w  ith  the  Department 
of  Health  over  the  PPRS  and  is 
conducting  a  similar  consultation 
exercise  among  its  membership. 

"We  have  found  the  current 
PPRS  has  balanced  the  need  for 
NHS  prudence  with  the 
industry's  success  in  developing 
new  medicines  and  the  UK's 
science  base,  and  encouraging 
local  and  inward  investment  to 
the  UK  by  ABPI  member 
companies,"  said  Dr  Trevor 
Jones,  director-general  of  the 
ABPI 

The  Pharmaceutical  Price 
Regulatory  Scheme  is  a  voluntary 
agreement  made  between  the 
Department  of  Health  and  the 


branded  pharmaceutical  industn 
represented  by  the  \BPI  The 
scheme  was  introduced  in 
October  1999  with  the  agreement 
that  it  would  be  reviewed  after 
five  years. 

The  PPRS  covers  all  licensed 
branded  medicines  sold  to  the 
Nl  IS  throughout  the  UK.  It 
covers  around  NO  per  cent  b\ 
value  of  the  medicines  used  by 
the  NHS. 

For  more  information:  

www  abpi.org.uk 


Provalis 

turnover 

boosted 

healthcare  group  Provalis  has 
mnounced  year  end  results 
ihowing  a  leap  in  group  turnover 
)f  49  per  cent  to  £1 4  million  in 
-003,  driven  by  Glycosal  sales  in 
he  USA  and  Diciomax  in  the  UK. 

Gross  profit  w  as  £7. 7m,  an 
ncrease  of  £2. 4m  over  last  year, 
fhe  group  reduced  its  operating 
oss  from  £4. 2m  in  21)02  to  £1.7m 
n  2003.  Pharmaceutical  product 
sales  grew  33  per  cent  to  £  10.9m 
Tom^8.2m  in  2002. 

Frank  Harding,  chairman,  said: 
'2003  was  a  year  of  real  progress 
"or Provalis ...  with  Glycosal 
naking  an  important 
breakthrough  in  the  valuable  US 
■liabetes  market  for  Provalis's 
medical  diagnostics  business  and 
Diciomax  transforming  the  sales 
and  profitability  of  our 
pharmaceutical  business." 


WTO  agrees  cheap  drugs 
deal  for  developing  nations 


World  Trade  Organisation 
member  governments  have  agreed 
legal  changes  to  make  it  easier  for 
poorer  countries  to  import 
cheaper  generics  made  under 
compulsory  licensing  if  the)  are 
unable  to  manufacture  the 
medicines  themselves. 

"  The  final  piece  of  the  jigsaw 
has  fallen  into  place,  allowing 
poorer  countries  to  make  full 
use  of  the  flexibilities  in  the 
WTO's  intellectual  propert)  rules 
in  order  to  deal  with  the  diseases 
that  ravage  their  people,"  said 
director-general  Supachai 
Panitchpakdi. 

The  decision  waives  countries' 
obligations  under  a  provision  of 
the  WTO's  intellectual  property 
agreement  which  savs  production 
under  compulsory  licensing  must 
be  predominantly  for  the  domestic 
market. 

Phis  cftectivelv  limited  the 


ability  of  countries  that  cannot 
make  pharmaceutical  products 
from  importing  cheaper  generics 
from  countries  where 
pharmaceuticals  are  patented. 

The  ABIT  welcomed  the 
agreement,  but  said:  "  The  World 
Trade  Organisation  deal  on 
generic  medicines  for  developing 
nations  is  to  be  warmly  welcomed 
but  its  effect  on  sick  people 
in  those  countries  remains  to 
be  seen." 

It  added:  "The  Essential  Drugs 
List  of  the  World  Health 
Organisation  (WI IO)  contains 
onlv  three  per  cent  of  medicines 
that  are  still  protected  b\  patent 
and,  even  then,  the  poorest 
countries  of  the  world  still  cannot 
afford  the  lowest  priced  generic 
medicines." 

For  more  information:  

http://www.  wto.  org/english/thewto_e/th 
ewto_e.htm 


Contract 
update 


PSNC's  weekly  update  on  the  new 
pharmacy  <  ontrai  i. 


the 


The  1  )epartmenl  ol  IK 
\l  IS  Confederation  and  the 
General  Practice  Committee  ol 
the  BMA  have  recentl)  agreed  a 
contract  for  pn>\  ision  of  general 
medical  services.  Communit) 
pharmacists  can  interact  with  GP 
practices  through  direct  working, 
dovetailing,  or  support. 

Pharmacies  can  work  directl)  b\ 
pro\  iding  anti-coagulant 
monitoring  services  and  near- 
patient  testing  for  blood  levels  of 
drugs  such  as  penicillamine, 
aurofin,  suphasalazine, 
methotrexate  and  sodium 
aurothiomalate. 

Out-of-hours  sen  ices  provide  a 
good  example  of  dovetailing.  Since 
April  2002,  the  Northwick  Park 
Urgicare  project  has  been 
pn>\  iding  emergency  care  as  part 
of  a  partnership  between  NI  IS 
Direct,  the  PCT  and  community 
pharmacists. 

Through  this  approach  patients 
subject  to  GP  medication  reviews 
could  be  passed  to  communit) 
pharmacy  for  more  detailed  work. 
Integrated  multi-disciplinary 
groups  could  develop  minor  illness 
management,  self-care  education 
programmes  and  schemes  to 
support  non-GP  based  chronic 
disease  management.  Each  group 
would  include  nurses,  therapists, 
pharmacists  and  paramedics. 

I  nder  the  heading  of  support, 
GPs  would  welcome  help  w  ith  the 
10  disease  areas  in  the  clinical 
domain  for  rew  arding  quality  and 
outcomes,  along  with 
contraceptive  services,  National 
Curriculum  education  about  the 
management  of  health,  and 
specialist  care  for  patients  with 
depression. 

A  challenge  for  PCTs  and 
primary  care  in  general  is  the 
Government's  24  and  48-hour 
patient  access  targets.  Pharmacists' 
role  in  achieving  these  through 
treating  minor  ailments  is 
highlighted  m  the  G.MS  contract. 

LPCs  and  community 
pharmacists  should  push  for 
involvement  in  implementing  the 
new  GMS  contract. 

For  further  information  visit 
www.psnc.org.uk/ contract 
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WHOLES 


Almus  to  increase  its 
product  line  by  next  year 


Pharmaceutical  supplier  Almus 
plans  to  increase  its  products 
from  35  to  130  lines  by  mid  2004 
and  forecasts  by  then  the  brand 
will  be  worth  over  £50  million 
per  year. 

Distributed  exclusively  by 
UniChem  and  OTC  Direct, 
Almus  currently  has  a  2  per  cent 
share  of  the  generics  market.  The 
brand  has  achieved  an  18  per  cent 
sales  growth  to  £10m  per  annum 
since  its  launch  in  April.  It  is 
known  for  the  brightly  coloured 
packaging  of  its  products,  which 
was  designed  after  its  research 
showed  pharmacists'  said  their 
main  errors  from  dispensing 
generics  were  caused  by  packs 
being  indistinguishable. 

However,  it  still  uses  the 
manufacturers'  own  patient 
lea  (lets  and  blister  packs  to  keep 
cost  and  time  to  market  to  a 
minimum. 

Almus  also  claims  the 
packaging  is  useful  to  older 
patients,  who  may  have  to  take 
a  range  of  medicines  at  different 
times  of  the  day,  in  telling 
them  apart. 

Tony  Foreman,  managing 
director  of  OTC  Direct,  said: 


Amoxicillin 
Capsules 


"Prior  to  launch,  extensive 
research  identified  what  was 
desired  in  a  generic  product.  We 
identified  that  pharmacists  are 
divided  into  two  distinct  groups 
with  regard  to  their  motivators  for 
purchasing  generics.  They  are 
driven  by  either  price  or 
continuity.  The  Almus  range 
provided  pharmacists  with  a 
brand  that  satisfies  these  buying 
patterns. 

"As  a  result  of  this,  combined 
with  the  unique  coloured 
packaging,  Almus  is  enjoy  ing 
strong  sales.  This  is  set  to 
continue  as  it  increases  its 


Metformin 
;  Tablets 

i 

Paracetamol 

1 

product  range  further. 

"There  are  huge  opportunities 
for  generics  within  the  UK 
market.  The  Almus  brand  is  in  a 
strong  position  to  take  advantage 
of  this  due  to  its  unique 
purchasing  with  suppliers  all 
around  the  world.  This  enables 
us  to  ensure  speed  and  supply 
for  our  customers,  which  is  key." 

Mr  Foreman  confirmed  that 
Almus  is  planning  a  European 
roll  out  of  its  range,  with  France 
an  early  target. 

For  more  information:  

Tel:  01372  740  004 

OTC  Direct  Marketing  Department. 


Swains  price  list 
online 

Swains  has  launched  an 
online  version  of  its  price  list 
enabling  retailers  to  obtain  the 
prices  and  information  for 
photographic  equipment  and 
accessories. 

The  website  at  www.swains.< 
allows  retailers  who  have  alreac 
registered  for  Swains'  new  list 
to  download  the  most  up  to 
date  version  within  minutes. 
With  over  10,000  items  listed, 
the  online  list  is  updated  daily. 

Magnetic 
partnership 

Sabona,  the  manufacturer  of 
copper  and  magnetic  bracelets 
has  appointed  Food  &  Chemist 
Brokers  as  its  national  distribute 
for  the  UK  market. 

Phoenix  depot 
under  way 

Phoenix  is  at  work  on  its  new 
warehouse  at  Birmingham  Harr 
Hall,  to  which  all  Stirchley  custc 
will  be  transferred  on  its  compk 
Once  operational,  the  depot  wi 
be  64  per  cent  automated  and 
also  provide  automatic  label 
attachments  and  lidding  on  tot< 
boxes,  together  with  automatic 
invoicing. 


Animal  activists  banned  from  drug  company  premise 


The  High  Court  has  banned 
animal  rights  activists  from 
demonstrating  outside  drug 
companies  and  the  homes  of 
senior  employees,  by  enforcing 
exclusion  zones. 

Seven  UK-based  Japanese 
pharmaceutical  companies  and 
their  staff,  all  customers  of 
1  luntingdon  Fife  Sciences,  were 


granted  an  interim  protection 
order.  Harassment  outlined  by  the 
I  ligh  Court  included  fire 
bombings,  assaults  on  staff, 
threatening  letters  and  telephone 
calls,  and  criminal  damage  to 
individuals'  property.  A  further 
hearing  is  scheduled  for  October. 

Last  week  the  North  Carolina 
offices  of  US  biotechnology 


iyer  fills  posts  online 


Bayer  HealthCare  has  used  its 
dedicated  jobs  website  to  give  its 
rea  uitment  a  boost. 

n  '  he  first  four  months  of  the 
;iie  being  operational, 
'•  ip.ioln  bayer.co.uk  attracted  over 
.i'i,000  '.  isitors.  There  were  76 
ippiicants  to  advertised  vacancies 
ind  nine  interviews  from  internet 
applications.  Tw  o  job  offers  were 
rizdt  and  accepted,  including  one 


recruit  from  Sweden,  who  is 
now  a  medical  information 
scientist. 

Bayer  HealthCare  HR  partner, 
Gayl  Long,  said:  "The  site  has 
delivered  both  cost  efficiencies 
and  high  calibre  candidates.  We 
are  also  delighted  with  the  volume 
of  responses  to  date." 
For  more  information: 


www.  jobs,  bayer.  co.  uk 
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company  Chiron  were  bombed  by 
animal  rights  activists  from  a 
group  called  the  Revolutionary 
Cells,  which  blamed  Chiron's 
failure  to  sever  its  links  with 
1  luntingdon  Life  Sciences. 


Dr  Trevor  Jones,  director- 
general  of  the  ABPI,  said: 
"Advances  in  the  developme: 
medicines  to  benefit  million; 
patients  cannot  be  done  wit! 
research  involving  animals. 


Reckitt  yps  dividend 


I  lealth  and  household  goods 
manufacturer  Reckitt  Benckiser 
has  seen  its  first  half  year  net 
revenues  grow  by  4  per  cent  to 
£1,834  million. 

Operating  profit  increased  by  9 
per  cent  in  HI  to  j£280m.  The 
company  has  increased  its  interim 
dividend  by  10  per  cent  to  14.0 
pence  per  share,  and  intends  to 
return  surplus  cash  flow  to 
shareholders  through  dividend 
increases  and  a  rolling  share 
buy  back  program. 

Chief  executive  officer  Bart 
Becht  said:  "Reckitt  Benckiser 
had  a  strong  first  half  of  2003 


w  ith  net  revenue  and  net  inct 
growth  running  ahead  of  the 
target  rate  for  the  full  year. 
Grow  th  has  come  from 
practically  all  categories  and 
regions.  In  Western  Europe, 
grow  th  behind  new  product 
initiatives  was  particularly  ro 
resulting  in  strong  profit  gro 
"After  two  strong  quarters 
Reckitt  Benckiser  is  firmly  o: 
track  to  deliver  at  the  top  enc 
the  company's  full  year  targe 
range  for  net  revenue  growth 
Consequently  we  are  raising 
target  for  net  income  growth 
14  per  cent  at  actual  exchang 


Ple@se  e-mail  your  views  to 
chemdrug@cmpinformation.com 

Another  view  on  appliance  supply 


PAGB 

PERSPECTIVE 


The  British  Healthcare  Trades 
Association  is  the  UK's  largest 
lealthcare  body  representing  over 
350  companies,  including  some  90 
Der  cent  of  the  dispensing 
ippliance  contractors.  As  director- 
jeneral  of  the  BHTA,  I  would 
welcome  the  opportunity  to 
;omment  on  this  issue  and  explain 
nore  fully  the  role  oi  the 
dispensing  appliance  contractor 
DAC). 

Historically,  pharmacists  and 
3ACs  have  received  their 
•emuneration  and  reimbursement 
hough  the  same  Drug  Tariff  and 
Prescription  Pricing  Authority 
oute.  There  is  some  logic  in  this 
is  patients  obtain  their  goods  via 
'PHI  prescriptions.  From  this 
joint,  the  roles  of  the  two  groups 
iiverge,  as  does  their  method  of 
jayment. 

The  majority  of  DAC  work  is 
nvolved  in  stoma  care  and  for 
Tiany  years  in  much  of  the  NHS 
iystem  the  cost  of  looking  after 
itoma  patients,  both  pre-operative 
ind  post-operative,  has  been  borne 
jy  the  DAC  companies,  through 
sponsorship  of  nursing  posts  and 
iirect  supply  of  nurses.  It  can  be 
ihown  that  this  cost  exceeds  the 
emuneration  received  by  DACs. 

While  in  no  way  wishing  to 
leery  the  role  of  the  pharmacist, 
>vho  is  a  vital  cog  in  the  healthcare 
machine,  the  needs  of  patients 
ivith  stomas  are  different  from  the 
"est  of  the  population  w  ho  might 
.onsult  a  pharmacist. 

All  stoma  patients  w  ill  have  had 


a  life-threatening  disease,  cured  by 
a  major  operation,  which  is  both 
physically  and  mcntallv  traumatic. 
In  the  initial  stages,  stoma  patients 
need  a  great  deal  of  care,  advice 
and  reassurance  and  for  some  this 
need  continues  throughout  their 
life.  Many  are  old  and,  for  those 
whose  disease  is  cancer,  they  will 
still  have  to  deal  with  all  that  that 
brings. 

To  cater  for  the  different  needs 
of  stoma  patients,  and  indeed 
patients  who  suffer  continence 
problems,  a  network  of  care  has 
been  set  tip  by  DACs  throughout 
the  UK.  So  now,  in  addition  to  the 
cost  of  nursing  care,  the  DAC 
industry  covers  the  cost  of  home 
delivery,  24-hour  helplines, 
bespoke  cutting  services, 
information  packages  and  stocking 
of  the  huge  variety  of  appliances 
available  from  different 
manufacturers  to  cover  the  needs 
of  stoma  patients  and  others  who 
need  different  medical  devices. 

Of  course,  there  is  a  group  of 
appliance  users  who  arc  happy  to 
collect  their  supplies  from  the 
pharmacy  and  we  tin  not  want  to 
discourage  this. 

The  BHTA  is  very  keen  to  work 
more  closely  with  the  pharmacy 
lobb)  as  w  e  see  their  role  as 
complimentary.  After  all,  DACs 
could  never  be  a  threat  to 
pharmacy  businesses,  as  their 
potential  customers  represent  just 
1-2  per  cent  of  the  population. 
Ray  Hodgkinson 
director-general,  BHTA. 


The  case  for  advertising 

The  emergency  supply  system  is  something 
to  shout  about,  says  Sheila  Kelly,  director  of 
the  Proprietary  Association  of  Great  Britain 


"  The  regulations  which  prohibit 
advertising  OTC  medicines  for 
conditions  such  as  heart  disease 
will  be  removed."  This  statement 
bj  I  .old  Warner  a  lew  weeks  ago 
w  ill  be  a  further  encouragement 
for  POM  to  P  switching  It  also 
establishes  the  principle  that  it  a 
medicine  can  be  sold  to  the  public 
it  can  be  advertised  to  the  public. 

Before  the  law  changes,  a 
stakeholders'  group  representing 
doctors,  pharmacists,  industry, 
regulators  and  the  public  w  ill 
develop  guidelines.  PAGB  has 
been  asked  to  provide  the 
secretariat  support  to  this  group, 
drawing  from  the  pool  of  people 
involved  in  the  POM  to  P  project 
m  2001 .  That  exercise  led  in  the 
development  of  the  RPSGB  list  of 
prospective  switch  candidates,  and 
improv  ed  the  switch  process  and 
guidelines  on  information  in 
pharmacists.  The  new  guideline 
w  ill  take  this  a  stage  further. 

When  the  stakeholders  got 
together  two  years  ago  there  was  a 
brief  discussion  about  advertising. 
Everyone  recognised  that  if  the 
public  weren't  informed  that  new 
P  medicines  were  available  then 
thev  would  keep  going  to  the 
doctor  or  keep  using  the  existing 
products  so  nothing  would  be 
achieved.  But  health  professionals 
approach  advertising  in  a  different 
wav  to  industry  and  consumers. 

Pharmacists'  concerns  are  about 
managing  new  indications  with 
customers  demanding  products 
that  pharmacists  weren't  familiar 
with,  thev  supported  the 
establishment  of  a  category  of 
products  w  hich  could  be  supplied 
to  the  public  but  not  advertised. 

Since  companies  won't  develop 
products  if  these  are  the 
restrictions,  this  isn't  viable  and 
the  goal  of  w  idening  access  to 
medicines  won't  be  achieved.  So 
Lord  Warner's  announcement 
makes  it  clear  the  Government  is 
not  going  in  that  direction. 

However,  in  Australia  last  week  I 
had  first-hand  experience  of  a 
category  like  this.  I  needed 
hydrocortisone  cream,  which  is 
OTC  but  pharmacist  only.  This 


means  the  pharmacist  has  to  sell  it 
personally,  keep  records  and  there 
is  no  advertising.  So  when  I  asked 
lor  the  cream  the  pharmacist  took 
me  through  the  2YYI I  \  \  l 
questions,  looked  at  mv  insect 
bites  and  agreed  hydrocortisone 
vv as  needed. 

She  then  took  mv  name  and 
hotel  address,  printed  off  a 
dispensing  label  and  recorded  it  all 
m  her  computer.  Since  there  is  no 
national  record  svstem,  no  link  to  a 
(iP  record  and  nothing  to  stop  me 
going  to  another  pharmacy,  this  all 
seemed  a  bit  pointless  until  I  saw  a 
fellow  tourist  buying  a  Ventolin 
inhaler  and  going  through  the 
same  process.  Then  I  realised  the 
transaction  was  similar  to  the  one 
UK  pharmacists  use  when  thev 
make  an  emergencv  supplv. 

One  ol  mv  friends  used  the 
emergencv  supplv  svstem  recently 
when  I  told  her  she  could  get  a 
medicine  she  needed  urgentlv  and 
she  was  not  only  surprised  but  also 
verv  pleased  that  it  worked.  So 
that's  got  me  thinking  about  w  hv 
pharmacists  don't  advertise  this 
service.  I  know  some  are  reluctant 
and  prefer  to  send  customers  to  a 
local  GP,  others  don't  like 
charging  the  full  price  of  the 
medicine,  and  some  are  worried 
about  abuse,  although  that  is  likely 
to  be  an  issue  for  relatively  few 
drugs.  It  would  be  a  help  to  the 
NHS  if  it  were  used  more  widely. 

A&.E  units  see  people  wanting  a 
supplv  of  a  medicine  -  often  a  P  or 
GSL  -  that  a  pharmacist  could 
supplv  at  low  cost.  Perhaps  it  is 
time  for  pharmacists  to  adv  crtise 
this  service  and  pave  the  wav  to 
independent  prescribing"' 
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Comment 


from  the  Editor 

Two  more  significant  documents  for  pharmacy  have  been 
published  this  week.  Both  could  benefit  from  being  more 
detailed.  Although  the  consultation  paper  on  control  of  entry 
contains  few  surprises,  it  has  done  little  to  address  the 
concerns  expressed  by  the  pharmacy  bodies  when  the 
Government  announced  its  interim  statement  in  July.  Just 
where  did  they  get  that  15,000m2  from?  And  how  will  the 
exemptions  be  policed?  How  soon  will  it  be  before  a  pharmacy 
with  a  100  hour  a  week  contract  defaults  on  its  promise  to 
offer  a  full  pharmacy  service? 

And  is  pharmacy  a  trade  or  a  profession  in  the 
Government's  eyes?  If  the  public  and  Whitehall  expect  to  see 
pharmacy  services  in  out-of-town  shopping  complexes,  why 
doesn't  it  expect  to  see  other  NHS  contractors  like  GPs  or 
dentists  there?  Is  it  a  case  of  double  standards? 

The  second  document,  making  recommendations  on  the 
supply  and  reimbursement  of  generics,  also  raises  more 
questions  than  answers.  Sketchy  outlines  with  a  hint  of  "don't 
worry  about  that,  it'll  sort  itself  out"  pervade.  While  the 
Department  of  Health  seems  to  want  more  stringent  powers 


to  set  prices  it  also  seems  to  offer  several  loopholes.  And  th; 
question  of  policing  the  scheme  surfaces  again. 

Pharmacy  representative  organisations  have  been  guardd 
their  response.  The  current  generics  proposals  are  an 
improvement  on  those  of  two  years  ago,  they  say,  but  there 
still  needs  to  be  clarity.  At  least  there  is  recognition  of  the 
need  to  provide  incentives  by  rewarding  pharmacists  when 
they  obtain  a  better  deal  for  the  NHS. 

Pharmacy  has  much  to  ponder  at  present  -  a  new  contrac 
professional  regulation,  the  pharmacy  'Vision',  as  well  as  tl 
week's  contributions.  None  can  be  considered  in  isolation, 
reaching  consensus  and  getting  all  the  parts  to  slot  into  pla< 
simultaneously  will  tax  the  skills  and  stamina  of  all  involvec 

The  current  generics 
proposals  are  an 
improvement  on  those 
of  two  years  ago, 
they  say... 


.Youiviews 


The  DoH's  announcement  that  community  pharmacy  will  be  connected  to  NHSNet  and  w 
be  able  to  teed  into  and  access  the  electronic  record  is  good  news,  says  Geoff  Mackay, 
AAH  Pharmaceuticals'  customer  IT  and  new  product  development  manager 

Let's  get  the  IT  agenda  moving  again 


The  inclusion  of  pharmacy  within 
NHSNet  and  the  ability  for 
pharmacists  to  contribute  to 
and  access  the  Integrated  Care 
Records  (ICR)  is  excellent  news 
and  couldn't  have  come  at  a 
better  time. 

This  announcement  by  the 
Department  of  Health  marks  the 
beginning-  of  a  new  era  for 
pharmacists.  It  will  bring  them 
into  the  front  line  of  healthcare 
provision  and  empower  the 
delivery  of  proposals  set  out  in 
/  ision  for  Pharmacy  and 
Pharmacy  in  the  Future. 

These  documents  both  outline 
(he  Government's  requirement  for 
pharmacy  to  become  integrated 
into  the  primary  care  team  and  it 
has  long  been  my  view  that, 
wilhoul  involvement  in  NHSNet 
and  access  to  ICR,  this  vision  was 


never  going  to  be  a  successful 
reality. 

Pharmacists  have  for  some  time 
been  concerned  about  the  future 
of  their  role  within  the  NHS,  and 
this  announcement  really  shows 
that  the  Government  values  their 
contribution  and  is  prepared  to 
support  their  development  and 
integration. 

This  is  the  first  physical  step  in 
putting  pharmacists  back  w  here 
they  belong  -  right  at  the  forefront 
of  primary  healthcare  delivery. 

I  would  urge  pharmacists  to 
view  this  development  with 
absolute  enthusiasm  and  take  steps 
to  ensure  they  are  able  to  fulfil  the 
requirements  expected  of  them. 

Those  who  are  not  IT  literate, 
or  are  only  semi-IT  literate,  have 
ample  time  to  familiarise 
themselves  with  the  sophisticated 


Geoff  Mackay:  absolute  enthusiasm 

technologies  that  they  already  have 
in  their  dispensaries. 

Implementation  of  NHSNet 
will  have  implications  for 


Fo 


processes  that  pharmacists 
currently  take  for  granted, 
example,  I  am  interested  to  se 
how  the  NHS  Information 
Agency  (NHSIA)  will  tackle 
use  of  modems  within  pharrr. 
The  NHS  doesn't  currently 
modems,  or  allow  their  use, 
pharmacists  use  them  every  c 
transmit  orders  to  their  supp 
So  will  the  NHS  ban  their  us 
expect  pharmacists  to  change 
w  ill  they  change  their  rules? 

Furthermore,  there  w  ill  be 
rigorous  standards  for  connei 
to  NHSNet  and  use  of  ICR. 
is  a  challenge  for  dispensary 
system  vendors  w  ho  will  nee 
step  up  a  gear  to  adopt  these 
technologies.  Clearly  the  bigj 
more  professional  players  an 
placed  to  meet  tough  require 
laid  down  by  the  DoH. 
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Northern 

Ireland 

NOTEBOOK 

Getting  the 

message 

across 

A  prescription  for  15  diazepam 
5mg  tablets  on  a  Sunday  rota 
normally  suggests  some  personal 
crisis  or  family  trauma.  The 
patient's  husband,  a  genial  man  in 
his  late  50s,  wanted  to  know  if 
"diazepam  was  mild".  His  wife,  he 
said,  was  not  happy  taking  this 
type  of  medicine.  He  confided 
that  she  had  "an  emotional  break- 
down" on  Friday  evening  and  they 
were  at  a  loss  as  to  why. 

A  plausible  cause  came  to  light: 
ithe  man's  wife  had  read  press 
reports  on  HRT  highlighting  the 
increased  risk  of  breast  cancer  and 
[had  decided,  without  consultation, 
(to  stop  taking  her  Premique  Cy  cle. 
Five  days  later  she  was  in  crisis, 
i  The  attendant  GP  had 
jdiscussed  the  issue  and  convinced 
her  to  resume  the  HRT  with 
diazepam  for  short-term  support. 
!  Whether  the  withdrawal  of 
HRT  was  causal  in  the  emotional 
Crisis  is  unproven  but  feasible. 
What  is  clear  is  that  this  patient 
responded  in  a  predictable  way  to 
negative  news  reports. 

The  media  has  too  much 
influence  on  how  we  behave  and 
this  applies  to  how  we  take  or 
lon't  take  medicines.  The  VlMR 
vaccine  is  safe  but  the  lay  media 
hooses  to  put  undue  emphasis  on 
a  single,  poorly  researched  study. 
This  -  coupled  with  a  small, 
vociferous  group  of  parents 
campaigning  for  compensation 
tnd  who  therefore  have  a  vested 
interest  -  has  negatively  impacted 
on  the  uptake  of  MMR. 

The  public  should  be  better 
served  by  the  press.  The  lay  press 
needs  to  appreciate  that  it  is 
literally  causing  deaths  when  it 
sacrifices  objective  reporting  for 
subjective  and  emotional  stories. 
Research  findings  are  seldom 
simple  to  report  and  the 
complexity  of  what  risk  actually 
means  proves  beyond  the  ability  of 
many  journalists  trained  to  titillate 
and  sensationalise.  And  off-course 
poor  reporting  makes  the  job  of  all 
healthcare  professionals  that  much 
more  difficult. 

Written  by  a  practising  pharmai  ist 
in  Northern  Ire/din/ 


TOPICAL  REFLECTIONS 


Three  wasted  years 

I  have  always  dreamt  of  being  fully  involved  in 
providing  pharmaceutical  health  services  to  the 
community,  not  through  grudging  acceptance  from 
CP's,  but  because  community  pharmacy  is  the  best 
place  for  those  services  to  be  provided.  What  has 
been  required  has  been  a  positive  political  statement 
of  intent  and  a  fully  informed  Department  of 
Health  enthusiastic  to  achieve  results. 

That  has  been  the  dream  but  the  reality  is  that, 
even  on  those  rare  occasions  when  political  vision 
has  looked  kindly  on  community  pharmacy,  the 
DoH  has  rarely  delivered.  What  is  crystal  clear  at 
grass  roots  level  always  seems  shrouded  in  mystery 
when  it  comes  to  implementation  by  DoH  officials. 
Pharmacy  in  the  future  was  one  such  vision  and  from 
the  moment  it  was  published  it  was  clear  to  me  that 
its  main  goals  could  only  be  achieved  if  community 


pharmacy  was  connected  to  the  same  electronic 
communication  system  as  the  rest  of  the  NHS. 

Three  years  on  and  I  learn  that  DoH  research 
and  development  director  Professor  Sir  John 
Pattison  has  just  given  a  "clear  statement  of  intent" 
to  PSNC  that  community  pharmacy  will  be 
connected  to  the  NHS  Net  (C&D  August  30,  p4). 
So  what  was  immediately  obvious  to  me  (and  most 
others)  has  taken  the  DoH  three  years  to  work  out. 

Three  wasted  years  when  pharmacy  should  have 
been  involved  from  the  word  go.  But  I  should  not  be 
too  critical;  I  am  ever  an  optimist.  Perhaps  this  new- 
found understanding  will  permeate  throughout  the 
DoH  and  other  officials  will  now  work  to  deliver, 
through  the  new  contract  and  lucid  control  of  entry 
regulations,  a  future  for  community  pharmaceutical 
services  that  at  last  matches  mv  dream! 


Taste  is  the  feminine  of  genius 


It  is  amazing  how  statistics  can  be  twisted  to  match 
marketing  needs.  The  relationship  between 
cranberry  flavour  and  cystitis  show  s  that  two  thirds 
of  women  link  cranberries  with  a  healthv  urinary 
tract  ( TNS  data,  August  2003). 

So  what  does  Baver  do?  Relaunch  Canesten  Oasis 


in  cranberry  flavour.  Many  women  w  ill  now  prefer 
Canesten  Oasis  because  they  will  believe  the 
cranberry  will  improve  the  health  of  their  urinary 
tract.  But  it  is  not  cranberry,  it  is  a  flavour.  Clever 
association  or  cynical  marketing? 
You  choose. 


Managing  the  paperwork  better 


Dotty  has  alway  s  despaired  of  my  filing  system  which  most  times 
resembles  the  aftermath  of  a  hurricane.  Paper  everyw  here  and  I 
am  the  only  one  who  claims  to  know  where  anything  is.  But  her 
method  of  tidying  is  no  better.  A  massive  pile  of  paper  in  one 
corner  of  the  dispensary  after  one  of  her  w  hirlwind  'lady  w  ho 
does1  sessions  and  I  end  up  screaming! 

Between  us  important  paper  eventually  surfaces  for  action. 
But  when  I  tidy  I  use  the  black  bin  bag  approach  and,  to  my 
embarrassment,  that  normally  involves  me  throwing  away 
much  of  what  I  really  should  have  filed  systematically. 

One  example  is  the  Dr  Terry  Maguire  Business  Matters 
articles,  so  I  was  delighted  to  read  (CCD  August  30,  p8) 
that  AAH  has  sponsored  an  expanded  compendium  book 
of  all  the  articles  w  hich  is  to  be  distributed  free  of  charge 
to  C&D  subscribers.  I  know  I  should  have  kept  Dr 
Maguire's  series  as  I  have  already  put  many  of  his  ideas 
into  practice,  ideas  and  actions  that  should  have  been 
recorded.  That  is  another  tailing  of  this  long  in  the  tooth 
pharmacist,  failure  to  record  what  I  do. 
But  all  is  not  lost.  The  College  of  Pharmacy  Practice 
has  accredited  Muni  Your  Own  Business  and  C<5D  will  be 
offering  a  CPD  registration  service.  I  vow  to  turn  over  a 
new  leaf  and  treasure  this  book.  Come  September  20  I  will 
be  the  first  to  register  and  start  my  CPD  diary.  CPD  is  all 
about  developing  my  expertise  and  what  better  area  to  start 
than  with  one  that  also  benefits  mv  business.5 
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To  gently  protect  your  customer's  ^1 


stretching  skin 

during  pregnancy 

During  pregnancy  skin  must  stretch  rapidly  to  — ^ 

accommodate  the  growing  baby,  which  can 
damage  collagen  and  elastin  fibres  in  the  lower 
dermal  layers. 

Pregnacare®  Cream  is  carefully  formulated 
with  botanical  extracts  and  vitamins  C  &  E 
to  moisturise  and  care  for  your  customer's 
expanding  skin  during  pregnancy.  Its  gentle, 
rich  cream  is  also  suitable  following  pregnancy 
to  help  contracting  skin  stay  supple. 

Regular  use  can  help  to  keep  skin  soft 
and  smooth. 

Pregnacare®  Cream  includes: 

Natural  plant  extract  of  calendula,  aloe  vera  and 
evening  primrose  oil  -  to  help  sooth  and  protect 
expanding  skin. 

D-panthenol  &  vitamin  C 

For  collagen  production,  which  provides  skin  with  its 
elasticity  and  strength. 

Natural  vitamin  E 

To  nourish  and  protect  the  dermal  layer  of  the  skin. 

Natural  mixed  carotenoids 
Antioxidant  nutrients  to  help  maintain  healthy  skin. 

oe. stretching^  ^ 

to  gently         **  /^frfj  || 
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From  the  makers  of 
Pregnacare  Tablets, 
the  No.1  prenatal 
multivitamin  that 
includes  exactly 
400mcg  of  Folic  Acid 
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ILABLE  FROM  YOUR  WHOLESALER  NOW. 


n 


www.pregnacare.com    We  think  harder  to  make  healthcare  simple  VITABIOTICi 

oi  more  information  contact:  Vitabiotics  Ltd,  1  Apsley  Way,  London  NW2  7HF.  Tel:  020  8955  2600     where  nature  meets  scienc 
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PLATINUM 
DESIGN 
AWARDS 


Pharmacy  for  the  Future 


Co-sponsored  by 


Platinum  Design  Awards 


Pharmacy  for  the  Future 


The  C  he  inn  o  sit;  S  l  >)truggisft  Shop  Design  Awards  in  association 
with  the  Ceuta  Healthcare  group  of  companies 

Has  your  business  invested  in  refitting  or  redeveloping  a  pharmacy 
between  January  2002  and  December  2003?  It  you  are  proud  of 
the  result,  both  in  terms  of  the  new  look  and  the  impact  it  has  had 
on  your  business,  then  tell  us  about  it.  You  could  be  £2,500  better 
off  as  a  result.  Enter  your  pharmacy  -  independent  or  multiple  - 
for  the  Platinum  Design  Awards  and  be  a  winner! 


The  Platinum  Design  Awards,  supported  by 
Chemist  (5  Druggist  and  the  Ceuta 
Healthcare  Group,  are  the  UK's  premier 
pharmacy  design  awards.  For  20  years  the 
awards  have  highlighted  the  best  in  pharmacy  design 
and  charted  community  pharmacy's  evolution  from 
healthcare  retailer  to  today's  mix  of  OTC  healthcare 
and  professional  services  provision. 

We  are  now  looking  for  entries  for  the  2004  Awards 
from  both  independent  and  multiple  pharmacies. 
There  are  two  categories  tor  entries,  a  prize  tunc!  of 
£5,000  and  a  special  trophy  for  the  best  entry  from  a 
multiple  pharmacy.  Start  thinking  about  it  now  -  the 
closing  date  is  February  2,  2004. 

As  businesses  contracted  to  provide  NHS  services, 
pharmacy  owners  need  to  ensure  that  their  premises 
are  fit  for  purpose.  Consultation  booths,  health 
literature  displays,  and  diagnostic  stations  have  all 
come  to  the  fore  over  the  past  decade,  and  will  form 
a  cornerstone  of  future  developments  as  new 
contracts  arc  developed  locally  and  nationally  for 
pharmacy  services. 

If  your  business  has  been  refitted  -  completely  or 
in  part  -  to  provide  first-class  pharmaceutical 
services  to  your  local  community,  this  is  your 
opportunity  to  tell  other  pharmacists,  local  primary 
care  organisations  and  the  NHS  at  large  that  you  are 
fit  for  the  future.  And  remember,  you  do  not  have  to 
be  big  to  be  beautiful. 

A  Platinum  Award  is  a  mark  of  excellence.  If  your 
pharmacy  has  been  refitted  recently  this  is  a  chance  to 
earn  some  great  PR,  as  well 
as  some  prize  money.  If 
you  want  to  go  Platinum, 


r6 


'  Vit( 


Soivicei  AvaBofcrfc 
Patent  Moocoi^O'i  flee out 
Comowance  Aids 
Oxvffer*  Si*?ob<K 
&w*Jng  CetHffion  Ativ>co 

H«a;itiv  LMhg  Advice 
Metdtcatah  BeutaU 


Entry  Categories 

There  are  two  categories  ol  entr\  in  the  Platinum 
Design  Awards  and,  separately,  a  tropin  to  be  won 
for  the  besl  entrj  from  a  multiple  pharmacj  business. 

Category  1:  \ewl\  opened  pharmacj  or  a  major 
refit  involving  over  60  per  eenl  of  the  shop  floor. 
First  Prize  £2,500.  Second  Prize  £1,000. 

The  judges  will  be  looking  for  shop  lutings  and 
designs  thai : 

•  are  functional  and  sympathetic  to  the  premises  and 
its  locality 

•  create  a  professional  environment  for  the  provision 
o!  pharmacj  sen  ices 

•  are  innovative  and  anticipate  developments  in 
pharmacy  services  such  as  medicines  management, 
and  diagnostic  and  other  special  services. 

Category  2:  Special  feature  or  partial  relit 
involving  40  per  cent  or  less  ol  the  shop  floor. 
First  Prize  £1,000.  Second  Prize  £500. 

The  judges  will  be  looking  for  innovations  in  design 
that  involve  only  part  of  the  pharmacy.  Special 
features  could  include: 

•  dispensary  refit 

•  new  shop  front 

•  consultation  area 

•  refitted  medicines  counter  or  reception  area. 


The  Platinum  Design  Trophy  for  Multiple  Pharmacies 

The  Platinum  Design  Trophy  will  be  awarded  to  the  best  entry  in  either  categorj  from  a 
multiple  pharmacy  business,  as  determined  by  the  judges,  Any  company  w  hich  has  five 
pharmacies  or  more  trading  under  a  common  corporate  identity  will  be  eligible  for  this 
special  award . 

A  word  from  Ceuta  Healthcare 


Edwin  Bessant,  Ceuta 's  managing  director, 
says:  "We  are  pleased  to  be  able  to  continue- 
to  sponsor  and  support  these  prestigious 
awards  with  Chemist  &  Druggist. 

"The  Ceuta  Group  (Ceuta  Healthcare, 
Laser  Healthcare,  Pharma  Consumer  and 
CeutaMed  Management)  is  committed  as  a 
responsible  healthcare  company  to  investing 
and  supporting  commercial  development 
initiatives  for  the  future  of  pharmacy. 

"I  believe  these  awards  support  the 
majority  of  professional  pharmacists,  who 
are  committed  to  positively  evaluating  the 
changing  needs  of  their  business  and 
meeting  the  demands  of  new  responsibility 
and  opportunity  w  ithin  the  NHS 


framework  w  hile  also  caring  for  the 
needs  of  the  local  community. 

"This  year  the  judges  will  be  focusing  on 
how  the  refits  (partial  or  total)  support  and 
service  the  local  community,  w  hile 
enhancing  the  pharmacy's  commercial 
needs.  We  w  ill  be  looking  at  overall  image, 
access,  category  compliance  through  fixture 
planning,  access  to  information, 
consultation  areas  and  medicine 
management  support. 

"Last  year's  entries  produced  an 
exceptionally  high  standard,  so  the  judges 
are  looking  forward  to  seeing  continuing 
innovation  in  design  and  seeking  out  the 
pharmacies  of  the  future!" 


PLATINUM  DESIGN  AWARDS 


Pharmacy  for  the  Future 


How  to  enter 


The  Rules 


Entrants  must  describe  in  no  more  than  700  words  why  the 
pharmacy  was  refitted,  the  principle  objectives  of  the  work 
undertaken,  how  the  objectives  were  achieved  and  the 
impact  on  the  business. 

The  following  information  could  usefully  be  included  in 
your  entry: 

•  the  timetable  and  programme  of  work  in  carrying  the 
project  through  to  completion 

•  budgeted  and  actual  costs  of  the  refit 

®  any  market  research  done  before  the  refit  in  support  of 
your  plan 

®  evidence  of  what  the  refit  has  delivered  to  the  pharmacy 
in  terms  of  enhanced  professional  services,  customer 
satisfaction  and  turnover 

•  before  and  after  photographs,  architect's  drawings,  etc. 
Entries  can  be  made  by: 

1.  Pharmacy  proprietors 

2.  Pharmacy  managers 

3.  Head  office  (for  multiples) 

4.  Shop  fitters  and  designers. 

Pharmacy  managers  are  advised  to  obtain  consent  from 
their  head  office  before  submitting  an  entry.  Shop 
fitters/ designers  should  seek  the  consent  of  the  party  who 
commissioned  the  work. 


The  pictures 
featured  on 
these  pages 
are  all  from 
Bannerman's 
Pharmacy  in 
Glasgow, 
winner  of  last 
year's  Platinum 
Shopfitting 
Award 


#  Work  must  have  taken  place  between  January  l,  2002  . 
December  31,  2003. 

6  Entries  must  be  printed  on  A4  paper  and  accompaniec 
an  entry  form  (see  below).  All  parts  of  the  form  must  be 
completed  correctly.  Further  entry  forms  are  available  fri 
Jan  Powis  at  CCD  (tel:  01732  377487),  Ceuta  Healthcare 
(tel:  01202  780588)  or  sales  representatives  from  the  Ceu 
I  lealthcare  group  of  companies. 

#  Entries  should  be  sent  to: 
Platinum  Design  Awards, 
Chemist  &  Druggist, 

CMP  Information, 
Sovereign  Way, 
Tonbridge, 
Kent  TN9  1RW. 

®  The  closing  date  for  entries  is  February  2,  2004. 
O  The  judging  panel  will  comprise  CCD  Editor  Charles 
Gladwin  (chairman):  Managing  Director  of  Ceuta 
Healthcare,  Edwin  Bessant;  Chief  Executive  of  the  Nati< 
Pharmaceutical  Association,  John  D'Arcy,  and  the 
Chairman  (or  representative)  of  the  National  Associatior 
of  Shopfitters. 

®  Judging  will  take  place  in  February.  The  two 
representatives  from  each  winning  entry  will  be  invited  t 
an  Awards  luncheon  to  be  presented  with  their  prizes.  T 
results  will  be  announced  in  CCD  before  the  end  of 
May  2004. 

9  The  prizes  are  as  stated  and  no  alternatives  are  availab 
The  Platinum  Design  Trophy  for  multiple  pharmacies  i: 
open  to  any  company  trading  under  the  same  corporate 
name  from  five  or  more  premises.  Shopfitters/ designer 
the  winning  entries  will  be  provided  with  a  certificate  w 
may  be  used  for  promotional  purposes. 

#  CCD  retains  the  right  to  publish  details  of  any  of  the 
entries  submitted.  Material  submitted  with  entries  cann< 
be  returned. 


a  o 


Entry  Form 

Send  this  form  with  your  entry  to  Platinum  Design 
Awards,  Chemist  C  Druggist,  CMP  Information, 
Sovereign  Wa\,  Tonbridge,  Kent  TN9  lRW.  The  closing 
date  for  entries  is  February  2,  2004. 


Name  of  person  making  entry  (please  use  capital 

letters):  

Phone  number:  

E-mail: 


Category:   

Address  of  pharmacy  being  entered  (include 
postcode):  


Phone  number: 


Company  name/Proprietor  (if  different  from  above 


Head  office  address: 


Shopfitting/Design  company 


Address  (include  post  code): 


Contact  name: 
Phone  number: 
E-mail: 


Pharmacyupdate] 


In  his  second  article  on  fungal  skin  infections,  Dr 
Mike  Wyndham  describes  the  appearance  and 
treatment  of  dermatophytes  and  yeasts 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 281 ),  in  association  with  multiple  choice 
questions  being  published  in  C&D  October  4,  provides  one 
hour's  continuing  education 


To  recognise  the  signs  and  symptoms  of  fungal  infections 

To  be  aware  of  differential  diagnoses 

To  be  aware  of  first-line  treatments 

To  be  aware  of  various  treatment  regimens 

To  revise  the  merits  of  the  treatment  options 


Angul 

Angular  cheilitis  is  sometimes 
known  us  angular  stomatitis, 
which  neatly  describes  how  the 
[condition  affects  the  skin  and  oral 
mucosa  at  the  corners  of  the 
mouth.  Most  texts  describe  the 
condition  as  occurring  in  the 
middle-aged  and  elderly,  although 
it  can  occur  in  children.  Denture 
(wearers  and  people  with  no  teeth 
are  particularly  prone. 

In  children,  the  problem  often 
starts  with  dry  lips.  Splitting  may 
occur  in  the  vermilion  (the  red 
bxposed  area  of  lip)  and  at  the 
corners.  There  is  a  constant  urge 
to  keep  the  lips  wet  by  licking 
them. Angular  cheilitis  can  also 
occur  when  the  mouth  becomes 
slightly  distorted,  with  the  upper 
lip  overlying  the  lower,  forming  a 
fold.  This  allows  saliva  to  leak'. 
As  the  area  is  dark  and  becomes 
damp,  infection  develops  (usually 
vvith  Candida  albicans)  and  can  be 
created  by  pharmacists  with  an 
inti fungal  such  as  miconazole  oral 
lei.  The  inside  of  the  mouth 
should  also  be  checked  for  signs  of 
randida  -  white  patches,  which 
ire  encountered  more  commonly 
n  denture  wearers.  Patients 
;hould  be  advised  to  brush  their 
ongue.  Oral  nystatin  or 
imphotericin  can  be  prescribed, 
lepending  on  the  patient's  tastes. 

The  problem  usually  occurs  in  the 
mcircumcised  as  the  foreskin 
'otentially  creates  dark,  damp 
kin.  The  glans  penis  (top  part) 
lecomes  red,  itchy  and  damp, 
'ustules  and  small  ulcers  may 
levelop  and  scarring  may  occur  if 
he  condition  becomes  chronic. 
Treatment  usually  comprises 


cleansing  and  application  of 
antifungal  cream  such  as 
clotrimazole. 

If  the  patient  has  a  sexual 
partner  she  should  be  encouraged 
to  see  her  GP  as  she  may  have 
asymptomatic  vaginal  candidasis 
and  require  treatment.  If  there  is 
doubt  about  the  diagnosis  then  a 
swab  should  be  taken  to  exclude 
bacterial  infection.  The  latter  may 
occur  as  a  secondary  contaminant 
from  scratching. 

The  urine  should  be  tested  to 
exclude  diabetes  mellitus  if  there 
are  other  symptoms  such  as 
excessive  thirst  (polydipsia), 
polyuria  and  weight  loss. 

Fluconazole  1 50mg  single 
capsules  can  be  sold  to  the  public 
for  vaginal  candidiasis  and 
associated  balanitis  in  those  aged 
16-60  vears.  The  patient  should 
have  the  same  symptoms  as 
previously  diagnosed  by  a  GP,  and 
be  encouraged  to  seek  medical 
advice  if  the  treatment  tails. 

Inflammation  of  the  glans  penis 
can  also  be  a  result  of  bath 
products,  disinfectants  and 
friction. 


Intertrigo  -  sometimes  known  as 
sweat  rash  -  usually  occurs  in 
adults,  with  the  infection 
developing  between  two  opposing 
skin  surfaces,  for  example  under 
the  breasts  in  women,  groins, 
armpits,  and  the  webs  of  the 
hands  of  people  who  repeatedly 
have  their  hands  in  water.  It  is 
more  likely  to  occur  where  there 
are  other  skin  conditions  such  as 
psoriasis. 

The  skin  is  red,  may  be 
macerated  from  the  dampness, 
and  accompanied  by  an  odour.  If 


Candida  is  involved  there  may  be 
pustules  at  the  edge  of  the 
redness.  These  pustules  may 
easily  ulcerate,  leaving  raw  areas. 
Standard  treatments  for  psoriasis, 
such  as  dithranol,  should  be 
avoided  in  sensitive  areas  as  they 
may  burn.  Treatment  should  be 
directed  to  the  fungal  infection 
and  underlying  inflammation,  eg 
clotrimazole  or  miconazole 
creams  with  hydrocortisone. 

The  steroid-containing  creams 
should  not  be  used  for  more  than 
seven  days.  The  antifungal  alone- 
can  be  used  if  the  area  is  not 
inflamed,  or  after  seven  da\  s  of 
treatment  with  the  combined 
steroid/antifungal. 

This  condition  is  most  common 
in  adult  women,  although  it  may 
occur  in  infants  or  young  children 
who  suck  their  thumbs.  Water 
exposure  is  a  ke\  factor,  so  people- 
such  as  chefs,  nurses  and 
hairdressers  arc  more  at  risk. 

The  middle  and  index  fingers 
are  the  most  commonly  affected. 
The  proximal  and  lateral  nail 
folds  max  become  red,  swollen 
and  tender.  Occasionally,  there 
may  be  small  amounts  of  pus. 
When  the  problem  persists,  the 
nail  plate  may  become  affected 
causing  the  nail  to  become 
dystrophic  and  develop  a  bn  >\\  n 
discolouration. 

This  condition  differs  from  an 
acute  paronychia  caused  by 
bacterial  infection  in  that  the 
latter  has  a  more  acute  onset. 
Bacterial  infection  causes  much 
more  redness  around  the  nail  fold; 
in  staphylococcus  infection  there 
is  usually  a  w  hite  head  on  the 
lesion. 

Chemist --Druggist 


Chronic  development  of 
swollen  nail  folds  suggests  Candida 
infection  {see  onychomycosis  below). 
Psoriasis  may  also  discolour  the 
nail,  w  ith  possible  detachment, 
but  the  nail  folds  are  not  usually 
involved. 

Pharmacists  could  recommend 
an  antifungal  cream  with  referral 
to  a  GP  if  symptoms  do  not 
improve.  Patients  should  try  to 
keep  their  hands  out  of  water. 

Continued  on  page  22  ^ 
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If  fungal  nail  infection  is 
suspected,  nail  clippings  should 
be  taken.  Once  the  diagnosis  is 
confirmed,  oral  treatment  with  a 
triazole  such  as  itraconazole  is 
recommended.  Terbinafine  is  less 
active  against  yeasts. 


Nappy  rash  most  commonly 
results  from  the  irritant  effect  of 
urine  and  faeces  on  the  skin.  One 
possible  cause  is  ammonia 
produced  by  urea-splitting 
organisms,  and  infrequent 
changing  puts  the  infant  more  at 
risk.  Babies  with  seborrhoeic 
eczema  seem  to  be  more  prone  to 
nappy  rash  and  the  former  can  be 
differentiated  by  other  areas  of 
skin  being  involved,  eg  cheeks, 
under  the  chin,  armpits,  flexor 
surfaces  of  the  elbows  and  knees, 
and  cradle  cap  on  the  scalp. 

The  longer  the  rash  is  present, 
the  greater  the  chance  of 
secondary  contamination  with 
Candida.  The  organism  causes 
lesions  just  beyond  the  margins  of 
the  rash,  which  have  a  pustular 
appearance  and  can  be  confused 
with  Staphyloccocus  aureus 
infection. 

Treatment  is  directed  towards 
the  underlying  cause.  Where  it  is 
considered  to  be  an  ammoniacal 
dermatitis,  frequent  changing  and 
the  use  of  barrier  creams  is  the 
best  means  of  prevention.  In 
seborrhoeic  dermatitis,  using 
steroid  ointments/ creams 
(ointment  for  dry  skin,  cream  for 
wet  skin)  and  emollients  is 
important  to  keep  the  condition 
under  control.  Once  Candida  has 
invaded  the  skin,  a  combined 
steroid/antifungal  cream  will  be 
required,  such  as  miconazole/ 
clotrimazole  with  hydrocortisone. 

Parents  should  be  advised  to 
rub  in  the  cream  gently  three 
times  a  day  and  put  a  barrier 
cream  on  top.  Some  GPs  feel  this 
may  leave  the  area  too  damp  but, 
in  my  experience,  it  works  well. 
Advice  to  leave  the  nappy  off  is 
impractical  and  potentially  messy! 


ulval  Candida  infection  should 
not  be  considered  in  isolation 
it  is  usually  secondary  to 
tl  Candida  infection.  The 
m  noms  are  irritation, 
often  intense,  with  vaginal 
discharge.  Scratching  may  cause 
the  skin  to  become  inflamed  and 
feel  extremely  sore.  Treatment 

•i  be  given  for  both  the  vagina 
and  vulva. 

The  oral  single  dose 
fluconazole  15()mg  capsule  avoids 
the  potential  for  local 
irritation/burning  and  increased 


discharge  that  may  occur  with 
antifungal  pessaries  such  as 
clotrimazole,  econazole  and 
miconazole.  If  the  patient  prefers 
pessaries,  these  should  be 
accompanied  by  cream,  which 
should  be  used  for  one  week  after 
the  symptoms  have  settled. 

Varying  lengths  of  pessary 
treatment  are  available.  Not 
surprisingly,  patients  seem  to 
prefer  one  day.  If  using 
clotrimazole,  a  single  treatment 
with  SOOmg,  three  nights  with 
200mg  or  six  nights  with  lOOmg 
seem  to  be  equally  effective. 
Sexual  partners  should  use  an 
antifungal  cream,  even  if  they  are 
asymptomatic,  to  try  to  prevent 
any  re-infection. 

The  condition  may  become 
recurrent  and  it  is  important  to 
consider  precipitating  factors  and 
suggest  avoiding  tight  jeans  and 
nylon  underwear.  The  bowel  may 
be  a  reservoir  for  infection  and 
wiping  should  be  from  front  to 
back.  When  recurrent  a  longer 
course  of  pessary  treatment  is 
needed,  such  as  clotrimazole 
lOOmg  for  12  days. 


Onychomycosis  is  a  fungal  nail 
infection.  The  usual  organisms 
involved  are  dermatophytes, 
moulds  and  yeasts. 
Dermatophytes  account  for 
around  90-95  per  cent  of  the 
cases,  with  the  most  common 
being  Trichophyton  rubrum. 
Candida  is  the  most  common 
yeast  and  Scopulariopsis  brevicaulis 
the  most  common  mould. 
Climatic  conditions  may 
determine  the  type  of 
onychomycosis:  for  example,  in 
tropical  countries,  yeast  infection 
occurs  more  frequently. 

Before  the  nail  becomes 
infected,  the  patient  will  often 
have  fungal  infection  of  the 
surrounding  skin.  The  side  of  the 
nail  then  becomes  infected, 
turning  it  brown,  yellow  or  white. 
The  nail  becomes  thickened, 
discoloured  and  possibly  elevated 


because  of  subungual 
hyperkeratosis.  Sometimes  the 
nail  becomes  brittle  and  bits  may 
break  off. 

Patients  may  find  that  not  all 
toenails  are  infected.  Later,  the 
hands  may  become  involved. 
Children  may  develop  fungal 
infection  of  the  fingernails 
without  involvement  of  the  feet. 

Treatment  should  start  once 
diagnosis  is  confirmed.  The  latter 
is  a  two-stage  process  with  the 
nail  being  soaked  in  potassium 
hydroxide  and  microscopically 
examined  for  fungal  elements. 
The  clippings  or  scrapings  are 
also  allowed  to  grow  on  a  culture 
medium  for  three  weeks. 
Occasionally,  in  practice,  we  find 
that  fungal  elements  are  seen  on 
microscopy  but  no  fungus  is 
grown.  However,  the 
recommendation  is  still  to  treat. 

Treatment  is  a  choice  between 
topical  and  oral  preparations. 
Logically,  topical  treatment  would 
seem  to  be  the  most  acceptable  as 
the  risk  of  serious  side  effects  is 
reduced.  Topical  treatment  works 
well  when  less  than  30  per  cent  of 
the  nail  plate  is  affected  and  when 
the  infection  is  a  superficial  white 
colour.  The  liquid/lacquer  has  to 
reach  the  lower  levels  of  the  nail 
plate  and,  clearly,  this  is  less  likely 
the  thicker  the  nail. 

However,  most  patients  present 


with  a  distal  subungual  infectio 
where  more  than  30  per  cent  of 
the  nail  plate  is  involved.  Wher 
the  side  of  the  nail  and  more  th 
five  nails  are  affected,  topical 
treatment  success  is  unlikely. 

The  oral  treatments  most 
commonly  used  are  itraconazol 
and  terbinafine.  Itraconazole 
binds  well  to  keratin  and 
appropriate  concentrations  are 
found  in  the  nail  plate  after  one 
week  of  therapy.  This  allows  a 
'pulsed'  course  of  treatment  fo 
one  week  each  month.  The 
manufacturer  recommends  a  tv 
month  course  for  fingernails  ar 
three  months  for  toenails. 
Effective  concentrations  are  foi 
in  the  tissues  for  several  month 
after  treatment  stops. 

Terbinafine  is  active  against 
moulds  and  dermatophytes  but 
less  active  against  yeasts.  The 
drug  is  detectable  in  the  nail  pi; 
after  one  week.  Treatment  for 
fingernails  is  usually  up  to  thre 
months  and  toenails  for  six 
months.  Treatment  should  be 
stopped  when  healthy  nail  is  se 
to  be  growing,  confirming 
clearance  of  infection. 


Tinea  corporis  affects  both  adi 
and  children  and  has  an  equal  i 
distribution.  It  is  usually  cause 
by  dermatophytes.  The  lesions 
usually  round  (often  called 
ringworm)  and  have  an  active 
border.  This  may  be  raised  anc 
even  pustular.  Where  the 
infection  has  been  contracted 
from  an  animal,  it  may  look  vei 
inflamed.  The  centre  of  the 
lesion  is  often  clear  and  has 
reduced  pigmentation.  There 
may  be  single  or  multiple  lesio 
on  the  trunk  or  limbs. 

When  the  infection  has  been 
present  for  a  long  time,  the  ras 
mav  become  more  extensive  ar 
scaly  and  the  patches  become 

Continued  on  page  2 
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^  At  a  loss  as  to  what  products  to  stock  in  your  salon 


V&cw  Vehbie/ 


I'm  a  successful  chemist,  interested  in  high 
quality  products  for  my  customers.  These  products  need  to 
be  exciting,  innovative,  sell  well  and  at  the  same  time  give  me 
a  good  profit  margin.  I've  heard  that  weight  loss  products  are 
good  but  there  are  so  many  out  there  to  choose  from.  Can  you 
^  please  point  me  in  the  right  direction?  


VehbvesSciyy 


rherrnoalirn 


Therrrio'jlirnrner  for  Men 


Why  not  try  investing  in  our  100%  natural,  herbal  thermogenic 
slimming  supplement,  Thermoslimmer.  This  product  will 
be  accepted  quickly  by  your  customers  as  it  has  a  fantastic 
reputation,  making  it  one  of  the  best  selling  weight  loss 
products  to  date.  In  addition  SHG  pic,  the  importers  and 
distributers  of  Thermoslimmer  are  able  to  offer  you  an 
unbelievable  package  that  includes:  A  money  back  guarantee, 
Free  local  and  national  advertising,  Free  point  of  sale  material, 
Free  "A"  board,  Free  training,  Technical  back  up  and  support, 
Next  day  delivery  and  an  informative  website.  All  that  and  a  great 
profit  margin  (our  average  stockist's  current  profit  per  week 
can  reach  in  excess  of  £500).  Now  that's  what  I  call  amazing 


100%  Natural  Herbal  Dietary  Supplement 
Specially  Formulated  for  Men  and  Women 


DO  YOU  STOCK  ANY  TYPE  OF 
SLIMMING  PILLS,  POWDERS, 
PATCHES,  OR  POTIONS? 


Thin 


Ell 


Knife? 


IF  SO  YOU  NEED  TO  STOCK  LIFE  JUICE!!! 

LIFE  JUICE  ALOE  VERA  DRINK  GIVES  YOUR 

BODY  ALL  THE  VITAMINS,  MINERALS  & 
ENZYMES  IT  NEEDS,  IN  ONE  SINGLE  DOSE, 
WHETHER  DIETING  OR  SIMPLY 
FOLLOWING  A  HEALTHY  EATING  PLAN 


STOP! 


Our  100%  pure  marine  collagen  capsules 
help  enhance  your  lip  line,  firm  up  your 
bust,  smooth  out  those  fine  lines  and 
wrinkles  resulting  in  a  smoother  complexion 
within  only  three  months! 


Origin  a  I    Kiwi  &  Straw  berry  Orange  &  Papaya      Lemon  &  Lime 

AVAILABLE  IN  FOUR  GREAT  FLAVOURS 
FOR  A  HEALTHY  LIFE  STYLE 


NCENTRATE 

iTINUM  STRENGTH  ALOE  VERA  DRINK 


Ira 


JUMP  ABOARD  ONE  OF  THE  NEWEST  &  FASTEST  SETTING 


8 


OGENIC  SUMMING  CAPSULE  TO  DATE. 
IVINp  YOU  MORE  PROFIT  THAN  OTHERS  LETTING 
OU  IH^VE  A  L^GER  SLICE  OF  THE  PIE  WHILE  STOPPING 
LaiS*'  \  YOU&p^OMERS  EATING  THEM 


affOKAL 


fi-il 


%  /16 


LOO 


For  information  on  becoming 
a  stockist  of  the  newest  thermogenic  slimming  product 
(so  the  one  with  the  most  interest) 

call  now  quoting  IA06  on         (3KD  ffl§£> 
Or  alternatively,  visit  our  web  site: 


IA 
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joined  together.  Other  conditions 
may  look  like  ringworm.  In 
pityriasis  rosea,  a  herald  patch 
announces  the  infection's  arrival. 
This  patch  differs  from  ringworm 
in  that  there  is  no  central  clearing 
and  the  intensity  of  reaction  at  the 
margins  is  less.  Similarly  in 
discoid  eczema  there  may  be  scale 
but  no  central  clearing. 


Tinea  cruris  goes  by  other  names 
such  as  jock  itch.  It  is  usually 
caused  by  T  rubrum  and  mostly 
affects  men.  The  rash,  which  is 
commonly  red  and  scaly,  spreads 
out  from  the  groin  onto  the  thigh. 
Generally,  it  does  not  affect  the 
scrotum  but  may  spread  to  the 
buttocks.  As  its  nickname 
suggests,  the  condition  causes 
irritation,  particularly  when  the 
patient  is  warm.  The  rash  is  not 


usually  symmetrical.  This  helps 
to  differentiate  from  psoriasis 
where  the  rash  tends  to  be 
symmetrical  and  does  not  extend 
far  from  the  groin. 

Treatment  is  with  an  antifungal 
cream.  When  the  initial  irritating 
rash  has  cleared,  an  antifungal 
powder  may  be  used  to  keep  the 
infected  area  dry. 


Tinea  manuum  usually  manifests 
as  a  fine  powdery  deposit  in  the 
skin  creases.  There  may  be  some 
scale  too.  The  condition  usually 
occurs  in  adults.  The  toenails 
often  have  fungal  infection. 
Conditions  that  may  look  similar 
include  eczema  and  psoriasis. 


This  condition  is  also  known  as 
tinea  versicolor  and  occurs  mostly 


in  people  under  the  age  of  40,  but 
not  usually  in  children.  Use  of 
steroid  skin  preparations  is 
thought  to  be  a  risk  factor  for 
development.  It  is  caused  by 
Malassezia  furfur,  which  is  the 
mycelial  phase  of  Pityrosporum 
orbiculare.  This  organism  is  a 
yeast  and  forms  part  of  normal 
skin  commensals. 

Two  ty  pes  of  rash  may  occur: 
areas  of  hypopigmentation  that 
become  obvious  after  sun 
exposure  and  red  brown  patches 
that  may  be  scaly.  The  rash  is 
usually  found  on  the  upper  trunk. 
Where  the  rash  has  been  present 
for  a  long  time  it  may  join 
together,  forming  larger  patches. 

The  condition  has  to  be 
differentiated  from  pityriasis  rosea 
and  vitiligo.  In  pityriasis  rosea,  the 
truncal  rash  takes  on  the  shape  of 
a  'Christmas  tree',  with  the  small 
patches  having  a  little  centripetal 
scale  on  the  surface.  In  vitiligo, 
the  patches  of  depigmentation  are 
usually  whiter  and  more  clearly 
demarcated. 

For  tinea  infections,  treatment 
depends  on  the  extent  of  the 
condition.  If  the  rash  is  localised 
then  a  cream  is  preferable,  such  as 
terbinafine  or  miconazole.  Where 
the  rash  is  more  extensive  then 
oral  therapy  is  more  appropriate. 

Treatment  length  depends  on 
the  condition.  When  using 
'pulsed'  itraconazole  (one  week  a 
month)  pityriasis  versicolor 
requires  200mg  daily  for  seven 
days,  whereas  tinea  manuum 
should  be  treated  with  lOOmg 
daily  for  30  days.  Similarly,  with 
terbinafine  four  weeks'  treatment 
is  recommended  in  tinea  corporis. 

Pityriasis  versicolor  can 
alternatively  be  treated  with 
applications  of  selenium  2.5  per 
cent,  applied  daily  for  six  days  to 
wet  hair  and  body  and  washed  off 
after  30  minutes,  but  this  is  an 
unlicensed  use.  A  cream  such  as 
clotrimazole  or  miconazole  should 
be  applied  twice  daily  to  the 
patches  for  10  days.  It  might  take 
time  for  the  skin's  appearance  to 
return  to  normal. 

References: 

1.  Clinical  Dermatology.  H.  Baker, 
4th  edition  1989,  Balliere  Tindall. 


Actionplar 


1 .  In  your  practice  workbook 
note  the  physical  characteristic 
that  predispose  patients  to 
angular  cheilitis  and  intertrigo. 
What  general  advice  would  you 
give  to  help  them  reduce  the 
risk  of  problems? 

2.  Write  a  protocol  for  advice 
you  would  give  to  patients 
prescribed  topical  treatment  fo 
onychomycosis.  How  would  vo 
respond  to  a  patient  presenting 
with  "a  fungal  toe  nail 
infection"? 

3.  Using  reference  sources, 
establish  if  there  is  sufficient 
evidence  that  treating  male 
partners  of  females  with 
vulval/ vaginal  candidiasis  is 
beneficial.  Is  there  any  research 
showing  that  treating  female 
partners  of  men  with  balanitis 
reduces  problems? 

4.  Using  reference  sources, 
check  current  thinking  on  the 
causes  of  nappy  rash. 

5.  How  do  you  feel  about 
describing  tinea  corporis  as 
"ringworm"  to  patients?  Thin! 
about  the  terms  we  use  to 
describe  medical  conditions:  ar 
there  other  examples  of 
confusing  or  frightening  words 

6.  Oral  itraconazole  is  often 
prescribed  as  a  'pulsed' 
regimen.  What  other  drugs  are 
so  prescribed  and  why? 


2.  Slide  Atlas  of  Clinical 
Dermatology.  A.  du  Vivier,  1995 
Volume  6  13.1-13.19,  2nd  edition 
Mosby-Wolfe. 

3.  Management  of  Onychomyco. 
M.Niemerth,  H.CKorting,  Dise, 
Management.  Drugs  1999 
Aug. -58 (2). -283-296. 

Mike  Wyndham  MB,  BS, 
DRCOG,  MRCGP,  is  a  former 
trainer  and  now  joint  course  ownt 
for  Barnet  Hospital  Vocational 
Training  Scheme  for  General 
Practice.  He  is  the  scheme 's 
educational  lead  for  dermatology 

Fungal  infections  of  the  feet  and  it 
were  covered  in  the  first  article  in  t 
series  (C&D  August  2,  pi  7-20). 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
'i  iport  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 

Ei  in  (MCQ)  paper  to  be  inserted  in  the  October  4  issue,  which  will  cover  this  week's  CPP-accredited  module, 
i  er  with  that  in  the  September  27  issue.  These  will  cover: 

'  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers, 
pk  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


CD 

in  association  with 


GENUS  PHARMACEUTICAL! 
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Quinone  Q10  is 
o  me  because  I  have  a 
busy  schedule,  and  my 
an  be  quite  stressful.  I 
ly  need  the  extra  energy 
pe,"  says  Ann  Crowther. 


Lifestyle  and  fitness  consultant 
Ann  Crowther: 

Q10  is  my 
"lifeline" 
- 1  need  the 
energy  to  get  me 
through  the  day 

"It  is  amazing  what  a  big  difference  this 
natural  substance  makes.  It  gives  me  an 
enormous  boost  of  energy,  from  which  I 
benefit  all  day  long,"  says  Ann  Crowther, 
a  leading  Pilates  expert  with  more  than  20 
years  of  experience  in  health  and  fitness. 
Ann  is  the  owner  and  daily  manager  of  ACTI 
(the  Ann  Crowther  Training  Institute)  and  the 
author  of  "Pilates  for  You",  a  new  best-selling 
book  on  one  of  the  most  popular  training 
concepts  for  all  ages. 
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eart  patients  to 
ain  from  using  Amias 


Amias  (candesartan)  is  more  than 
just  a  make-do  alternative  for 
patients  with  an  ACE-inhibitor 
dry  cough  -  it  is  beneficial  in  its 
own  right,  claim  researchers  from 
a  heart  failure  trial. 

For  those  who  do  not  suffer 
from  the  dry  cough  commonly 
associated  with  ACE  inhibitors, 
using  candesartan  in  conjunction 
with  a  beta-blocker  and  an  ACE 
inhibitor  can  provide  even  more 
benefit  for  patients.  This  is 

Rethinking 
constipation 

Behavioural  treatment  is  an  option 
for  chronic  constipation,  say  s 
Professor  Michael  Kumm, 
gastroenterology  professor  at  St 
Mark's  Hospital,  Harrow. 

Some  patients  who  are  not 
responding  to  laxatives  may 
require  behavioural  therapy,  w  hich 
includes  gut  exercises, 
psychological  support  and 
assistance  in  coming  off  laxatives, 
says  Prof  Kamm  in  an  editorial  in 
the  BMJ.  He  says  this  technique- 
can  help  up  to  two  thirds  of 
patients  with  constipation  come 
off  their  treatment. 

Elderly  patients  with  resistant 
constipation  can  benefit  from 
taking  senna,  possibly  in 
conjunction  with  a  bulking  agent, 
instead  of  the  less  effective  and 
more  expensive  lactulose,  Prof 
Kamm  says. 

Other  potential  medicines 
available,  he  suggests,  induce 
peristalsis  by  activating  serotonin  4 
receptors  in  the  small  intestine. 

For  more  information:  

www.bmj.com 

BMJ  2003;  327:  459-60. 


something  that  pharmacists  will 
be  seeing  more  of  in  the  near 
future,  says  Professor  Martin 
Cowie,  cardiology  professor  at 
London's  Brompton  Hospital. 
Watch  out  for  co-prescribing  of 
the  three  drugs.  "It  isn't  a 
mistake"  he  says,  "it's  best 
practice."  And  he  predicts  more 
patients  will  be  prescribed 
candesartan  in  favour  of  a 
traditional  ACE  inhibitor. 

Prof  Cowie  says  there  could  be 


a  problem  with  compliance, 
though,  as  some  patients  will  be 
taking  up  to  four  products  for 
their  heart  condition.  However, 
the  polypharmacy  won't  be  a  cost 
burden  on  the  NHS  he  says, 
claiming  that  30-40  people  can 
take  candesartan  for  w  hat  it  would 
cost  the  NHS  if  one  person  with 
heart  failure  was  hospitalised  for 
seven  to  10  days. 

For  more  information:  

www.the.lancet.com 


Red  wine  can  help  combat 
effects  of  cigarette  smoke 


Lpsartan  .3  now  licensed  to  reduce 
the  risk  of  stroke  in  hypertensive 
patients  with  left  ventricular 
hyperthrephy.  A  study  found  it 
reduced  rhs  risk  by  25  per  cent. 
I  lowsver,  the  drug  is  not  licensed 
this  indication  in  black  patients. 
The  starting  dose  for  patients 
taking  losartan  to  reduce  risk  of 
stroke  is  50mg  once  daily,  which 


Two  glasses  of  red  wine  can  stave 
off  the  effects  of  smoking  one 
cigarette  -  but  that's  no  excuse 
not  to  give  up,  say  researchers. 

Moreover,  it's  not  the  alcohol 
that  has  the  protective  effect,  the 
scientists  say,  but  another 
compound  found  in  red  wine  that 
is  protecting  the  arteries  from  the 
damage  usually  caused  by 
smoking. 

But  the  Greek  scientists,  who 
presented  their  work  at  the  recent 
European  Society  of  Cardiology 
conference  in  Vienna,  warn  that 
their  research  only  looks  at  the 
effect  of  one  cigarette  and  cannot 
be  extrapolated  to  include  the 
effects  of  chronic  smoking. 

Instead,  they  say  their  findings 
should  be  used  to  investigate  the 
way  in  which  cigarette  smoking 
affects  the  arteries  and  the  heart 
and  to  search  for  drugs  that  could 
reverse  the  negative  effects  of 
smoking. 

The  study  looked  at  16  healthy 
adults  at  the  vascular  laboratory 
of  the  Alexandra  Hospital  in 
Athens. 

For  more  information:  

www.escardio.org/vpo 


Don't  hold 
your  breath 
for  inhaler 

The  likelihood  of  diabetes  patiei 
using  an  inhaler  rather  than  a 
needle  to  deliver  their  daily  insu' 
is  still  a  long  way  off,  say  scientis 

In  a  review  of  the  most  recent 
literature  on  inhaled  insulin 
studies,  scientists  say  it  needs  to 
investigated  further  for  its 
economic,  quality  of  life  and  Ion 
term  pulmonary  effects. 

One  concern  is  that  the  studie 
conducted  so  far  have  not  been 
long  enough  to  determine  whetr 
inhaling  insulin  carries  any  long- 
term  pulmonary  side  effects.  Wi 
asthmatics  and  smokers  exclude 
from  most  of  the  trials,  scientist! 
expressed  doubts  about  how 
effective  inhaled  insulin  would  b 
in  practice. 

The  reviewed  studies  showed 
that  patients  who  inhale,  rather 
than  inject,  insulin  usually 
experience  a  better  quality  of  lift 
which  the  researchers  say  is  like! 
to  be  because  the  number  of 
injections  has  decreased.  Howev 
even  the  control  patients,  who 
carried  on  injecting  their  insulin 
the  normal  way,  said  they  were 
more  satisfied  -  which  the  authc 
attributed  to  being  involved  in  £ 
trial.  The  study  found  that 
patients  using  pre-prandial  inha 
insulin  in  conjunction  with  once 
daily  insulin  injections  can  conti 
their  blood  sugar  levels  as  well  a 
those  using  multiple  daily 
injections. 

How  ever,  the  authors  of  the 
review  study,  published  in  the 
Cochrane  Library;  say  that  beca 
inhaled  insulin's  bioavailability 
lower  than  that  of  injected  insu 
its  cost  effectiveness  is  poor.  Th 
is  something  which  needs  to  be 
considered  in  conjunction  with 
any  possible  increase  in  the 
patient's  quality  of  life,  they  adc 

For  more  information:  

www.  nelh.  nhs.  uk, 'Cochrane,  asp 
Cochrane  Review  2003:  issue  3 


can  be  increased  to  100mg  once 
daily  depending  on  blood  pressure. 
A  low  dose  of  hydrochlorothiazide 
can  also  be  added. 

For  more  information:  

Merck  Sharpe  &  Dohme 
Tel:  01992  467272. 

Flucloxacillin 
recall 

The  MHRA  issued  a  drug  recall  on 
August  28  for  certain  Generics  (UK) 
branded  flucloxacillin  500mg 


capsule  blister  packs.  Tests  have 
shown  some  products  may  not 
meet  their  shelf-life  expectations. 
The  products  were  manufactured 
between  October  2002  and  March 
2003.  Batch  numbers  are  available 
on  www.dotpharmacy.com. 
Pharmacists  should  contact 
Generics  (UK)  to  arrange  for  a 
credit  or  a  replacement. 

www.  dotpharmacy.  com 
Generics  (UK)  Ltd 
Tel:  01707  853100. 


MediSense 
clarification 

MediSense  has  asked  C&D  to 
point  out  that  its  Optium  blood 
glucose  test  strips  were 
discontinued  from  September  1 , 
not  the  end  of  September. 
Prescriptions  will  be  reimbursed 
three  months,  until  November  3C 

For  more  information:  

www.  diabetesnow.  co.  uk 
MediSense 
Tel:  0800  3168884. 
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'Morning  after' 
relief  on  the  go 


.ayer  Consumer  Care  is 
xpanding  the  Alka 
eltzer  range  with  an 
ver-indulgence 
;medy  that  can  be 
)ken  without  water. 
Alka  Rapid  Crystals 
re  sachets  of  citrus 
avoured  granules 
ontaining  aspirin 
OOmg. 

The  product  is 
esigned  to  provide  a 
onvenient  way  of 
eating  a  'morning 
fter'  headache  on  the 
love. 

It  is  suitable  for  adults  and 
hildren  over  the  age  of  1 6  and  one 
)  two  sachets  can  be  taken  every 
)urs  hours.  Up  to  eight  sachets 
an  be  taken  in  24  hours. 

The  launch  will  be  supported 


with  a  £1 .5  million 
campaign  including 
national  advertising 
and  in-store 
merchandising 
activities.  A  special 
counter  unit  is 
available  for 
pharmacies. 
I  The  Alka 
Seltzer  brand  has 
55  per  cent  of 
value  sales  in  the 
effervescent  over- 
indulgence 
remedy  category 
(Information  Resources 


July  2003). 
Price:  £3.29 


Pack  size:  10  sachets 
Pip  code:  297-3873 
Laser  Healthcare 
Tel:  01202  449700. 


Something  to  suck  on 
from  Robitussin 


Wyeth  Consumer 
Healthcare  is 
expanding  the 
Robitussin  range  with 
'P'  category  soft 
pastilles  to  relieve  a 
dry,  tickly  cough. 

Robitussin  Soft 
Pastilles  for  Dry 
Coughs  contain 
dextromethorphan 
hydrobromide  7.5mg 
-  two  pastilles  for  an 
adult  dose. 

The  pastilles  are 
designed  to  offer  a  portable 
and  full  strength  alternative  to 
liquid  cough  medication  or 
confectionery  cough  sweets, 
allowing  a  full  therapeutic  dose 
through  the  day. 

Research  shows  that  cough 
medication  is  usually  only  taken 
morning  and  evening  at  home  (half 
the  daily  dose)  due  to  the 


—     inconvenience  of 
Hi    carrying  a  bottle. 
Tj^B         The  chewable 
mUB      pastilles  have  a 
>;     cherry  menthol 
flavour,  are  sugar- 
free  and  non-drowsy. 

O Dosage  is  two 
pastilles  three  or 
four  times  daily  for 
m        ^jl      adults  or  one  pastille 
three  or  four  times 
daily  for  children 
aged  six  to  12. 
The  launch  will  be 
supported  by  a  £750,000 
pharmacy-focused  campaign  from 
November  until  February.  This  will 
include  national  press  advertising 
and  a  Pharmasite  campaign. 

Price:  £3.59  

Pack  size:  box  of  20  pastilles 
Pip  code:  297-7767 
Wyeth  Consumer  Healthcare 
Tel:  01628  669011. 


A/ind  down  with  herbal  remedy 


ilaxoSmithKline  Consumer 
ealthcare  is  launching  a  herbal 
:medy  designed  to  help  people 
ilax  in  the  evening. 

Unwind  Herbal  Nytol  contains 
alerian,  wild  lettuce  and  hops. 

The  remedy  is  aimed  at  people 
'ho  experience  lifestyle  stress  that 
an  interfere  with  evening 
taxation  and  may  also  cause 
ouble  sleeping. 

It  is  primarily  targeted  at  young 
ouples  and  affluent,  working 
turns  with  professional  jobs  who 
re  generally  reluctant  to  take 
leep  aids  but  are  receptive  to 


h  total  remedy  ,0 . 

*7> 


herbal  remedies. 

The  lilac 
coloured  pack 
features  a  soft 
image  of  a 
relaxing  figure 
designed  to 
capture  the  calm 
mood  the 
product  aims  to 
create. 

Price:  £4.99  

Pack  size:  30  tablets 
Pip  code:  284  8778 

GlaxoSmithKline  Consumer  Healthcare 
Tel:020  8047  2700. 


Hear,  hear... 

Just  published  in  the  Family  Doctor 
series  is  Understanding  Deafness  & 
Tinnitus,  written  by  Professor  Tony 
Wright  and  published  with  The 
British  Medical  Association. 

The  book  looks  at  the  structure 
of  the  ear  and  how  it  works  and 
describes  different  sorts  of  hearing 
loss  that  can  occur  and  how  they 
can  be  managed. 

It  also  explains  what  tinnitus  is 
and  suggests  ways  to  manage  it. 

Price:  £3.50   

Pip  code:  298-8319 

Family  Doctor  Publications  Ltd 

Tel:  01202  668330. 


Liquorice  gum  gives  quitters  something  to  chew  on 


lovartis  Consumer  Health  is 
lunching  a  liquorice-flavoured 
oated  nictotine  replacement  gum 
i  the  Nicotinell  range. 
The  liquorice  variant  will  be 
vailable  in  2mg  and  4mg 
trengths  and  pack  sizes  of  24  and 
6.  Retail  prices  will  be  the  same 
s  for  the  existing  fruit  and  mint 
avours. 

Consumer  research  shows  that 
lint  is  the  favourite  flavour,  with 
quorice  as  the  second  choice, 
ifty  times  sweeter  than  sugar, 
quorice  is  one  of  the  few 
avours  that  can  significantly 


mask  the  taste  of  nicotine. 

An  extra  strength  mint  2mg 
lozenge  is  also  being  launched, 
targeting  smokers  of  30  or  more 
cigarettes  a  day  who  are  more 
likely  to  experience  severe  nicotine 
withdrawal  symptoms.  It  is 
available  in  pack  sizes  of  12.  36 
and  96. 

The  Nicotinell  brand  will  be 
supported  by  a  £2.5  million 
campaign  including  a  New  Year 
burst  of  TV  advertising  to  maximise 
on  the  seasonal  peak  for  NRT 
products. 

Building  upon  the  brand's  'devil' 


campaign,  the  TV  advertising 
specifically  focuses  on  coated 
gum  and  the  new  liquorice  flavour. 

In-store  sampling  of  a  placebo 
gum  will  be  used  to  demonstrate 
the  improved  texture  and  taste  of 
Nicotinell  coated  gum.  Sampling 
units  are  available  for  liquorice, 
fruit  and  mint  flavours. 
Price:  liquorice  gum  2mg  24s 
£5.29,  2mg  96s  £14.49,  4mg  24s  £5.79, 
4mg  96s  £17.99,  extra  strength  mint 
lozenge  12s  £3.49,  36s  £8.69, 
96s  £18.59 

Novartls  Consumer  Health 
Tel:  01403  323945. 
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iomoeopathic 
hangover  relief 

Nelsonbach  is  adding  Nux  Vomica  to  the  Nelson's  formulated  tablet 
range  which  is  designed  to  appeal  to  consumers  who  are  new  to 
homoeopathy. 

Nux  Vomica,  derived  from  the  seeds  of  the  Strychnos  nux  vomica  tree, 
claims  to  provide  symptomatic  relief  from 
"excessive  eating  and  drinking". 


Anti-ageing  facial  cream 
claims  a  'botox  effect' 


Research  shows  that  5  per  cent 
of  the  population  would  be 
interested  in  a  homoeopathic 
hangover  cure. 

The  tablets  are  tasteless  and 
non-effervescent  so  they  will  not 
cause  reflux  or  exacerbate  nausea 
and  there  have  been  no  known  side 
effects.  They  can  be  taken  without 
water. 

The  bold  packaging  conveys  a 
"brighter  morning"  image  and  leads 
with  the  product's  indication  rather 
than  brand  name. 

Price:  £4.20  

Pack  size:  72  tablets 

Pip  code:  297-9136 

Nelsonbach 

Tel:  020  8780  4200. 


D 
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An  anti-ageing  cream  which  claims 
to  relax  the  muscles  in  the  face  is 
being  launched  by  CAT  Industries 
in  the  SkinDoctors  range. 

Relaxaderm-Btx  has  been 
developed  to  provide  a 
"botox-effect" 
cream  that 
"relaxes 
underlying 
muscles  and 
facial 

expressions 
without  the 
pain,  expense 
or  the 
inconvenience 
of  cosmetic 
procedures". 

The  cream 
contains  Argireline  R  -  a 
peptide  derived  from  amino  acids 
which  is  claimed  to  prevent 
repetitive  creasing  from  forming 
into  new  wrinkles,  while  reducing 
the  depth  of  existing  wrinkles  to 
give  the  skin  a  smoother 


Clint 


:ally  pr(: 


ven  to 


01  Ankles  by 


'«!tir, 


the 


UP  to  5Qi 


appearance.  According  to  the 
company,  placebo-controlled  tri; 
have  shown  that  the  product  car 
reduce  the  appearance  of  wrinkl 
by  up  to  50  per  cent  in  30  days. 

The 
manufactui 
says  the 
product  ha 
been 

rigorously 
tested  to 
ensure  100 
per  safety. 

Pharmac 
can  purcha: 
ffflV  12  products 
mm  a  special 

'   launch  trade 
W  price  of  £265.2 
f  (ex  VAT). 
Price:  £49.95  (introductory  price 

£39.95)  

Pack  size:  50ml 
Pip  code:  298-4862 
CAT  Industries  Ltd 
Tel:  020  7953  1182. 


visible  aonp 
bin  30  days 


improving  quality  is  one  of  the  key  principles 
ol  the  NHS  Plan.  At  BCM  Specials  we  share 
that  commitment  to  providing  the  highest 
andards  of  product  and  service  quality. 
Continually  improving  these  standards  requires 
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Why  not  experience  our 
special  quality  for  yourself 


FREEPHONE 

0800  9521010 


www.bcm-specials.co.uk 


ongoing  investment  in  facilities,  people 
systems.  This  year  will  be  no  exception 
even  more  investment  designed  to  fu 
improve  the  value  of  our  specialist  servit 
pharmacies  and  the  NHS. 
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Sensodyne 
plays  it  cool 


SCA  relaunch  for 
the  three  Tenas 


Sensodyne  Total  Care  Extra  Fresh 
/vf  1 1  be  on  national  TV  this  month  in 
i  £1 .7  million  campaign. 

On  air  for  three  weeks  from 
September  8,  the  new  commercial 
:mphasises  the  extra  fresh  taste  of 
ihe  toothpaste,  which  is  the  newest 
addition  to  the  Sensodyne  range. 

The  commercial  features  a 
voman  ordering  a  drink.  At  her 

ignal,  the  barman  fills  her  glass 
Vith  ice,  followed  by  a  small 

mount  of  mineral  water.  As  she 
akes  her  first  sip,  there  is  a  blast  of 
''osty  air  which  settles  to  form  the 

hape  of  a  Sensodyne  Total  Care 

xtra  Fresh  pack. 

or  more  information:  

ilaxoSmithKline  Consumer  Healthcare 
;l:  020  8047  2700. 


SCA  Hygiene  is  relaunching  three 
products  in  the  Tena  bladder 
weakness  range  to  help  attract  new 
users  to  the  incontinence  category. 

Tena  Lady  Mini  Plus  (formerly 
Mini  Long)  features  a  larger  fixation 
area  and  new  edge  sealing  for 
improved  leakage  security.  It  is  also 
more  absorbent  than  before  with 
moisture  locked  into  the  pad  faster. 

Tena  Lady  Normal  and  Extra 
have  a  new  breathable  textile 
backsheet  to  help  improve  odour 
control.  The  products  also  have  an 
ergonomic  shape  designed  to  fit 
snugly  against  the  body. 

"Many  women  are  still  buying 
sanitary  towels  as  a  means  to 
manage  their  bladder  weakness," 


says  Colin  Stickland,  Tena  Channel 
manager. 

"We  are  keen  to  help  get  new 
users  into  the  category  and  help 
women  convert  by  providing  better 
quality  products  to  ensure  they  are 
managing  the  condition  effectively," 
he  adds. 

The  Tena  range  will  be  supported 
by  a  national  TV  campaign  from 
September  16.  Using  the  theme 
"forget  your  worries,  not  your 
style",  the  commercial  conveys  the 
message  that  bladder  weakness 
does  not  have  to  compromise 
personal  style. 

For  more  information:  

SCA  Hygiene  Products  Ltd 
Tel:  01582  677400. 


Ftontshop 


Bodyform 
freshens  up 

SCA  Hygiene  has  introduced  a  new 
product  grouping  into  the  Bodyform 
pantyliner  range. 

The  Bodyform  Freshness 
Everyday  line  is  being  launched 
to  respond  to  the  demands  of 
active  women  and  help  them  to 
stay  fresh  all  day. 

To  help  make  the  products 
easier  to  identify,  each  one  has 
been  given  a  colour  strip  to 
contrast  with  the  new  silver 
packaging  -  hot  pink  for  String,  lilac 
for  Micro  and  lime  green  for 
So  Slim! 

So  Slim!  is  a  new  addition  to 
the  range  and  is  the  thinnest,  most 
flexible  Bodyform  pantyliner.  It  is 
designed  to  provide  maximum 
comfort  and  each  pantyliner  is 
individually  wrapped  for  extra 
discretion. 

The  Everyday  freshness 
launch  will  be  supported  by  a 
£0.5  million  marketing  campaign, 
including  press  advertising 
and  sampling. 

Price:  String  E2.10  for  30,  Micro  C2.10 
for  22,  So  Slim!  C1 .59  for  32 

SCA  Hygiene  Products  Ltd 
Tel:  01582  677400. 


American-style  pleasure 
and  passion  from  Trojan 

arter  Products  will  introduce  a  well-established  US  condom  brand  into 
)K  pharmacies  on  October  1 . 
The  Trojan  range  comprises 
ve  different  condoms  with  a 
esign  focus  on  pleasure  and 
assion. 

Her  Pleasure'  has  a  double  twist 
esign  for  enhanced  stimulation  for 
oth  partners. 

Twisted  Pleasure'  is  designed  to 
nhance  a  woman's  sexual 
xperience. 

'Magnum'  is  15  per  cent  larger 
lan  standard  condoms  for  the 
irger  man. 
'Ultra  Pleasure'  is  designed  for 
ie  pleasurable  stimulation  of 
oth  partners'  most  sensitive 
eas. 

'Extended  Pleasure'  is  a 

max-control  condom  to  help 
Ktend  the  love-making 
<perience. 

rice:  Ultra  Pleasure  E2.99  for  3, 
S.89  for  10,  all  other  condoms 
I29fpr  3,  £9.89 for  10  

irter  Products  Ltd 
I:  01303  858828. 


TVnext  week 


Aquafresh:  All  areas  except  U,  CTV  GMTV 


Bassett's  Soft  &  Chewy  Vitamins:  GMTV.  Sat 
Bodyform:  U.  STV.  C.  HTV,  W.  LvVT 
Full  Marks  Mousse:  All  areas 


Hedex:  All  areas  except  U,  CTV,  GMTV  

Imodium  Instants:  All  areas 

Lloydspharmacy's  Diabetes  Testing  Service:  B,  GTV  STV 


Lucozade  Sport:  All  areas  except  U.  CTV.  C4,  GMTV 


Poligrip:  All  areas  except  U,  CTV,  C5,  GMTV 
Ribena:  All  areas  except  U.  CTV,  GMTV 


Rimmel  London  'Extreme  Definition  Mascara':  All  areas  except  U, 
CTV.  GMTV   

Sensodyne  Total  Care:  All  areas  except  CTV,  GMTV 

Syndol:  All  areas 


Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 


Voltarol  Emugel  P:  B,  G.  Y,  C,  TT,  C4 


PharmaSite  for  next  week:  Solpadeine  -  window.  Solpadeine  - 

in-store,  Full  Marks  Mousse  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton.  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M '-Meridian,  Sat-Satellite,  STV-Scotland  (central). 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry.  Y-Yorkshire 
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More  pharmacist  input  into 
skin  conditions  could  have 
a  major  impact  on  patient 
care,  says  Peter  Lapsley, 
chief  executive,  Skin  Care 
Campaign 


f 


The  recent  All-Party  Parliamentary 
Group  on  Skin's  inquiry  into  The  impact 
nl  skin  diseases  on  people's  lives  has 
highlighted  the  inadequacy  of  services 
for  people  with  dermatological 
conditions. 

The  inquiry  confirmed  that  those  not 
directly  affected  by  skin  diseases  tend  to 
dismiss  them  or  even  find  them 
repellent.  This  indifference  or  distaste  is 
frequently  exacerbated  by  the  misplaced 
assumption  that  skin  diseases  are 
contagious  or  caused  by  poor  hygiene. 
There  may  even  be  doubt  that  skin 
diseases  count  as  sicknesses  in  the 
ordinary  sense  of  the  word. 


Filling  the  gaps 


Such  views  are  reflected  in  the  relative 
lack  of  importance  accorded  to  skin 
diseases  by  government,  health  service 
managers  and  health  professionals  not 
directly  concerned  with  dermatology,  as 
well  as  by  the  public. 

The  report  focuses  on  the  frequently 
unacknowledged  and  often  serious 
effects  that  skin  disease  can  have  on 
people's  psychological,  physical  and 
social  wellbeing.  Skin  diseases  can 
adversely  affect  almost  every  aspect  of  a 
person's  life  as  well  as  those  of  their 
carers  and  other  family  members.  Many 
conditions  -  including  acne,  eczema 
and  psoriasis  -  can  result  in  disability 
levels  equivalent  to  those  experienced 
by  patients  with  non-dermatological 
diseases  such  as  angina,  asthma, 
arthritis,  back  pain,  bronchitis, 


in  medicated  skincare 


MAT 

end  March  2002 

March  2003 

Washes 

£21 .9m 

£20.5m 

Wipes 

£8.4m 

£10.2m 

Cleanser 

£8.5m 

£8.4m 

r"3atment  gels 

£7.1  m 

£7.3m 

Source;  Information  Resources 


diabetes  and  hypertension. 

Other  key  issues  are  the  lack  of 
dermatology  training  for  health 
professionals  in  primary  care  and  the 
dire  shortage  of  dermatology  specialists. 
While  the  Skin  Care  Campaign  (SCC)  is 
now  working  closely  with  the 
Government  to  improve  dermatology 
services,  change  will  take  time. 

In  the  meantime,  there  are  hugely 
important  roles  for  the  pharmacist  with 
an  interest  in  skin  diseases,  ranging  from 
advising  on  precautionary  products  such 
as  moisturisers  and  sun  protection 
cream  to  helping  ensure  patients  gain 
full  benefit  from  prescribed  treatments. 

It  is  estimated  that,  at  any  one  time, 
25  per  cent  of  the  population  has  a  skin 
problem  that  could  benefit  from  medical 
care.  Some  50  per  cent  of  these  people 
(generally  those  with  mild  problems 
like  dry  skin)  self-treat  with  pharmacist 
assistance  and  never  see  the  GP  about 
their  condition.  Even  so,  skin  disease 
accounts  for  15-20  per  cent  of  a  GP's 
workload  and  virtually  all  skin 
diseases  are  managed  initially  in 
primary  care,  with  only  about 
5  per  cent  being  referred  to  a  specialist. 

Most  dermatology  consultations  in 
primary  care  arise  from  a  relatively  small 
number  of  conditions:  acne,  eczema, 


psoriasis,  ulcers,  skin  infections  and 
infestations  account  for  about  76  per 
cent  of  GP  consultations. 

While  little  data  is  available  it  is  h 
that  this  mix  is  reflected  in  commun 
pharmacy  caseloads.  However,  it  is 
important  to  recognise  that  there  are 
some  2,000  diagnoses  in  dermatolog 
and  that  one  skin  condition  may  lool 
much  like  another  but  respond  entin 
differently  to  particular  treatments. 
Therefore,  as  is  the  case  with  all 
diseases,  it  is  essential  that  pharmaci 
should  know  when  to  advise  people  t 
see  their  GPs. 

An  obvious  first  step  for  a 
pharmacist  with  a  special  interest  in 
dermatology  must  be  to  increase  his 
or  her  knowledge  base. 

The  Centre  for  Pharmacy 
Postgraduate  Education  (CPPE)  is 
currently  revising  its  dermatology 
module,  w  hich  appears  to  be  robust. 
The  Skin  Care  Campaign  is  discussi 
with  the  Royal  Pharmaceutical  Socii 
how  pharmacists,  especially  comma 
pharmacists,  may  be  encouraged  to 
undertake  the  module. 

Continued  on  page ; 
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CETRABEN©  Emollienl 
Cream.  ABBREVIATED 
PRODUCT  INFORMATION. 
Presentation:  A  thick  while 
:ream  with  Ihe  charai  lerislii 
xlour  of  paraffin  oil,  eai  h 
onlaimng;  while  soft  paraffin 
13.2%  w/w;  light  liquid 
jaraffin  10.5%  w/w. 
ndications:  Cetraben 
mollient  Cream  is  an 
mollient,  moisturising  and 
protective  cream  for  the 
ymptomatic  relief  of  red, 
nflamed,  damaged,  dry  or 
happed  skin,  especially 
vhen  associated  with 
ndogenous  or  exogenous 
iczema. 

)osage:  Cetraben  Emollient 

ream  should  be  applied  to 
le  dry  skin  areas  as  often  as 

quired  and  rubbed  in. 

ontra-indications: 
lypersensitivity  to  any  of  the 

gredients. 

pecial  warnings  and 
recautions:  None  known, 
regnancy  and  lactation: 

lo  special  precautions  are 
quired. 

ide  Effects:  Very  rarely,  mild 
lergic  skin  reactions 
eluding  rash  and  erythema 
ive  been  observed,  in  which 
ise  the  product  should  be 
jscontinued. 
marketing  Authorisation 
plder:  Pharma  Elealfh  Care 
d,  186  South  Ealing  Road, 
indon,  W5  4R|. 
arketing  Authorisation 
imber:  Cetraben®  Emollient 
earn  (PL  17320/00111). 
isic  NHS  Price:  £1.17  per 
)g  tube,  £2,38  per  I25g  tub, 
61  per  500g  pump 
spenser. 

category:  CSL. 
irther  information  from: 
edical  Information,  Sankyo 
larma  UK  Limited,  Repton 
ace,  White  Lion  Road,  Little 
talfont,  Amersham,  Bucks. 
7  9 LP. 

TRABEN®  is  a  registered 
demark. 

ite  of  preparation,  API: 

ptember  200 1 . 
ite  of  revision, 
I:  April  2002. 
ite  of  preparation: 

gust  2003. 
F0309T 


SANKYO 


Cetraben* 
dry  skin  formula 


4  ^rANfa  mm 


EMOLLIENT 
CREAM 

Relieves  dry  skin 
and  eczema 


DERMATOLOGICAL 


Il25gl 


EMOLLIENT 
CREAM 

Relieves  dry  skin  and  eczema  | 


soog  e 


£  SANKYO 


White  soft  paraffin,  light  liquid  paraffin 

Specially  formulated  to  relieve  dry  skin 


L  Top  five  brands  in  pharmacy 


The  introduction  of  pharmacist 
prescribing  -  init  ially  as  supplementary 
prescribing  and  eventually,  perhaps,  as 
independent  pharmacist  prescribing  - 
provides  real  opportunities  for 
pharmacists  to  improve  care  for  people 
with  skin  diseases.  Working  within  a 
care  plan  agreed  between  an 
independent  prescriber,  the  patient  and 
the  pharmacist,  the  qualified  pharmacist 
supplementary  prescriber  will  be  able  to: 

provide  repeat  prescriptions 

vary  prescriptions  within  certain 
categories  of  treatment  (such  as 
emollients  or  topical  corticosteroids  of  a 
given  potency),  enabling  patients  to  find 
products  that  suit  them  best,  thus 
reducing  non-compliance  and  waste 

prescribe  such  treatments  themselves. 

Continuing  professional  education  is 
key  and  usually  mandatory  for  those 
working  for  large-chain  pharmacies. 
However,  pharmacists  managing  smaller 
establishments  can  find  it  hard  to  take 
time  away  from  the  business.  Ideally,  the 
SCC  would  like  to  see  funding  made 
available  to  provide  locum  cover  and 
enable  people  to  study  without 
jeopardising  their  pharmacy's  financial 
viability.  The  sums  involved  would  be 
small  and  potential  gains  great. 

There  may  also  be  space  issues.  Many 
people  find  it  embarrassing  to  tliscuss 
their  conditions  and  treatments  in 
public.  Pharmacies  therefore  need  to  set 


aside  areas  for  consultations  and 
demonstrations.  But  there  have  been 
suggestions  that  such  areas  present 
problems  of  their  ow  n,  with  some 
pharmacists  seeing  chaperones  as 
necessary  to  reduce  the  risk  of 
accusations  of  harassment  or 
impropriety.  If  pharmacists  are  to 
provide  the  services  their  patients  need 
and  are  entitled  to,  such  issues  should 
not  be  seen  as  barriers  to  progress  but  as 
challenges  to  be  overcome. 

For  now,  pharmacists  can  play  a  key 
role  in  helping  patients  benefit  from 
prescribed  treatments.  Ideally,  they 
should  have  close  links  with  the  local 
primary  care  trust,  GPs,  practice  nurses 
and  the  local  dermatology  department. 

In  dermatology,  where  patients  often 
receive  more  than  one  topical  treatment 
for  a  condition,  there  are  specific 
compliance  issues  and  it  is  worth  taking 
time  to  ensure  that  patients  understand 
how  best  to  apply  such  treatments,  how 
much  to  apply  and  how  often.  Non- 
compliance is  a  constant  problem, 
especially  if  the  treatments  are  messy, 
smelly,  staining  and  time  consuming  to 
apply.  It  is  often  necessary  to  motivate 
patients  to  use  their  treatments  properly. 

Copies  of  this  APPGS  report  and  of 
previous  ones  are  available  from  the 
administrators  for  £15,  Tel:  0207  591 
4833.  For  more  information  about  CPD 
in  dermatology:  info@cppe.man.ac.uk 


1  Clearasil 

3  Clean  &  Clear 

5  Quinoderm 


1  Clean  &  Clear 
3  Neutrogena 
5  Witch 

Source:  Information 
Resources 


2  Oxy 

4  Australian  Bodycare 


2  Clearasil 
4  Oxy 


Top  five  brands:  all  outlets 


Dry  skin  (Excluding  Sudocrem) 


1  E45  2  Oilatum 

3  Eurax  4  Eumovate 

5  Eucerin 

Source:  Information  Resources,  year  to  July  13 


Pharmacies  as  problem  solvers 


In  skincare,  it  seems  that  pharmacies 
take  over  when  a  condition  becomes  a 
problem.  Emollients  are  key  to  the 
treatment  of  dry  skin  conditions  such  as 
eczema,  so  pharmacies  dominate  this 
sector,  whereas  for  oily  spot-prone  skin, 
consumers  tend  to  buy  routine  washes 
and  wipes  at  the  supermarket,  only 
turning  to  a  pharmacy  when  the  spots 
get  serious. 

Increasingly,  people  with  dry  skin 
conditions  and  eczema  see  their 
pharmacist  rather  than  their  GP  for 
advice  and  treatment.  Eczema  itself  is 
on  the  increase  -  one  in  five  children 
now  suffer  from  this  complaint 


Latesl      .ifjs'.MwMi  materia!  for  Exorex  includes  window 
•lispjaji  mat         a  shelf  unit,  sfcowcards  and  a  laminated 
■       The  literature  highlights  that  there  is  full  range  of 
i  roducts  to  help  wash,  treat  and  moisturise  skin  in  psoriasis 

<%mm 
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compared  with  only  one  in  33  in  the 
1960s.  Even  if  the  disease  abates  in 
adulthood,  these  people  are  still  likely  to 
have  dry  skin  problems. 

The  non-prescription  skin  treatments 
market  grew  more  than  a  tenth  in  the 
year  to  March,  with  sales  over  £75 
million,  according  to  Information 
Resources.  The  market  is  divided 
into  three  main  sectors  -  medicated 
skincare,  products  for  dry  skincare 
and  cold  sore  treatments. 


This  category  includes  products 
for  everyday  use  on  oily  skin  that  is 
prone  to  spots,  as  well  as  non- 
prescription acne  treatments. 

The  category  grew  12  per  cent  in 
the  year  to  March  2002  thanks  to  the 
huge  success  of  wipes,  although  growth 
slowed  to  1.2  per  cent  in  the  year 
to  March  2003. 

Medicated  wipes  are  starting  to  follow 
the  trend  seen  in  general  skincare  where 
cleansing  wipes  are  taking  over  from 
traditional  cleansers  and  cotton  wool. 
Worth  more  than  £10m,  wipes  are  now 
the  second  most  popular  format  for 
medicated  skincare. 

Washes  are  the  largest  sector, 
accounting  for  over  £2()m,  but  have 
shown  a  slight  decline  in  the  past  year. 
Medicated  cleansers,  too,  have  declined 


slightly  but  spot  treatment  gels  - 
which  are  mostly  P  medicines  - 
are  climbing  slowly. 

In  the  year  to  March,  pharmacy's 
(excluding  Boots)  share  of  the 
medicated  skincare  market  declined 
1  per  cent  to  £6. 3m. 

David  Kilby,  Information  Resour 
accounts  manager,  says:  "Medicatec 
skincare  is  more  of  a  routine  purch; 
that  is  made  at  a  supermarket.  It  is  < 
when  spots  become  a  serious  proble 
that  consumers  will  turn  to  the 
pharmacy  for  advice.  So  the  major 
grocery  multiples,  together  with  Bo 
and  Superdrug,  account  for  the  lior 
share  of  sales." 


Pharmacies,  including  Boots,  accou 
for  over  three  quarters  of  this  categ 
which  has  grown  11.5  per  cent  in  tl 
year  to  June  and  is  now  worth  £55. 

Pharmacy  sales  at  £4\  .7m  have  | 
10  per  cent.  Grocers  and  drugstore 
have  increased  their  sales  over  1 6  p 
cent,  but  from  a  smaller  base,  and  a 
now  worth  £13. 5m. 

Emollients  still  account  for  the  n 
sector,  but  it  is  OTC  topical  steroid 
have  boosted  the  market,  jumping 
1 4  per  cent  of  the  dry  skin  treatme 

Continued  on  page 
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Beiersdorf 


Eucerin  Extremely  Dry  Skin 
Treatment  is  uniquely  formulated 
with  the  skin's  own  natural  moisturiser. 

It  contains  10%  urea,  which  locks  in  moisture 
and  has  been  developed  specifically  for  the 
treatment  of  extremely  dry  skin  conditions  such 
as  Atopic  Eczema,  Ichthyosis,  and  Xeroderma. 

And  it  really  works. 

Clinical  studies  have  found  the  moisture 
content  of  skin  treated  with  Eucerin  increased 
by  up  to  42%.* 

For  more  information,  please  visit  our  website  at 
www.eucerin.co.uk 

Eucerin.  As  recommended  by  people  who 
don't  have  dry  skin. 


ee  a  lot  less  people 
■fob,  complaining  about  dry  skin. 
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Eucerin 


THE  MEDICAL  SKINCARE  PROGRAMME 

cerin  Clinical  Study:  Efficacy  of  10%  Urea  in  patients  with  Atopic  Dermatitis.  Source:  Z  Hauktr  (1997)  72,  34-39. 

rmation  relating  to  the  GSL  Licensed  Eucerin®  Extremely  Dry  Skin  Treatment  Cream  (PL  14160/0003)  and  Eucerin®  Extremely  Dry  Skin  Treatment  Lotion  (PL  14160/0004)  Eucerin®  is  a  registered  trademark.  Marketing 

orisation  holder:  Beiersdorf  UK  Ltd,  Birmingham,  B37  7YS,  UK.  Active  Ingredients:  Urea  EP  10%  w/w.  Directions;  Apply  sparingly  (as  a  thin  film)  twice  daily  to  the  affected  areas  of  the  skin.  Indications:  For  the  treatment  of  Ichthyosis, 
derma,  Hyperkeratosis  and  Atopic  Eczema/Dermatitis  and  other  dry  skin  conditions.  Precautions:  Do  not  use  if  sensitive  to  any  of  the  ingredients  in  cream  or  lotion.  Do  not  use  on  broken,  inflamed  skin  Do  not  apply  to  large  areas  of  skin  on 
nts  with  renal  insufficiency.  This  cream  or  lotion  could  increase  the  penetration  of  some  substances:  such  as  medicines  known  as  Corticosteroids,  Dithranol  or  Fluorouracil.  Avoid  contact  with  the  eyes  or  other  sensitive  areas.  Keep  ct  t  of  reac  ] 
ildren.  For  external  use  only.  Legal  Category:  GSL  P/L 14160/0003  (Cream)  GSL  P/L  14160/0004  (Lotion) 
size  and  NHS  prices:  250ml  lotion:  £4.40,  50ml  cream:  £3.61, 150ml  cream;  £8.88. 


Eumovate  and  Eumobase  are  supported  by  TV  advertising 

category  in  June  2002  to  an  18  per  cent 
share  in  the  year  to  June  2003. 

"Eumovate 's  move  from  POM  to  P 
has  driven  growth  in  this  category,  says 
Mr  Kilby.  "The  product's  advertising 
has  added  a  lot  of  noise  to  the  market." 

So  while  the  emollients  sector 
has  seen  an  increase  in  sales,  its 
category  share  has  fallen  from  52.8  per 
cent  to  49.7  per  cent.  Bath  treatments 
have  dropped  1  per  cent  to  a 
17.4  per  cent  share. 

Topical  anaesthetics  (10. 1  per  cent)  - 
showing  a  slight  growth  -  and 


Facts  on  flare-up 


One  in  five  adults  (about  12  million)  suffer  from  skin 
flare-up. 

There  is  a  slight  female  bias  (57  per  cent  female,  43  per 
cent  male). 

Typically  sufferers  experience  three  to  four  episodes  a 
year,  lasting  an  average  28  days. 
!  Although  not  contagious,  skin  flare-up  is  a  distressing 
condition  that  can  affect  the  way  sufferers  feel  about 
themselves  and  their  relationships  with  others. 

Sufferers  feel  especially  vulnerable  when  the  condition  is 
visible  to  others,  such  as  on  the  hands,  arms  or  legs. 

90-95  per  cent  treat  their  condition,  because  of  the 
distracting,  irritating  itch. 

(Supplied  by  GlaxoSmithKline) 


antihistamines  (4.6  per  cent)  -  showing 
a  small  decline  -  also  come  under 
Information  Resources'  dry  skin 
treatments  category.  These  market  share 
figures,  however,  are  a  customised 
database  tor  one  manufacturer  and 
exclude  Sudocrem. 

Treatment/maintenance 

split 

The  hand  and  body  moisturisers  market 
is  one  of  the  fastest  growing  healthcare 
categories  in  both  multiple  and 
independent  pharmacies,  says  Crookes 
Healthcare. 

The  company  splits  the  market  into 
treatment  (eg  Diprobase,  E45,  Oilatum) 
and  maintenance  (Nivea,  Vaseline 
Intensive  Care),  with  both  sectors 
growing  at  12  per  cent  a  year.  Again, 
pharmacy  claims  most  (85  per  cent) 
of  the  treatment  sector,  while 
grocery  accounts  for  81  per  cent  of 
maintenance  products. 

Research  shows  that  a  third  of  the 
adult  population  suffered  from  a  skin 
complaint  in  the  previous  12  months, 
and  85  per  cent  of 
these  treated  the 
condition,  with  70  per 
cent  treating  every  day 
-  that's  about  nine 
million  adults. 

Other  factors  driving 
the  market  include 
added  value  products 
with  more  convenient 
formats  such  as  pump 
packs,  or  extra  benefits  such  as  itch 
relief.  Under  the  new  pharmacy 
contract,  the  provision  of  services  like 
minor  ailment  clinics  are  likely  to 
increase  opportunities  still  further, 
believes  Andrew  Pidduck,  E45  product 
manager. 

maximising 

Some  thoughts  from  Crookes 
Healthcare: 

•  Train  staff  in  skincare  management, 
eg  the  liberal  and  frequent  use  of 
emollients,  steroid  usage,  and  the 
differences  between  products. 
0  Is  itching  a  problem?  If  so,  an 
emollient  with  an  anti-pruritic  action 
could  be  considered. 


Top  five  brands 


Cold  SOreS  (Pharmacies  including  Boots) 

1  Zovirax 

2  Blistex 

3  Cymex 

4  Soothelip 

5  Virasorb 

Source:  Information  Resources,  year  to  July 


V  Dermatologists  suggest  that  the 
emollient  a  patient  feels  most 
comfortable  with  is  the  one  they  will 
use  the  most. 

Keep  up-to-date  details  of  skincare 
organisations  and  self-help  groups  for 
customers. 

•  Allocate  sufficient  shelf  space,  beari 
in  mind  that  skincare  is  one  of  the 
fastest  growing  healthcare  categories  ii 
pharmacy. 

®  Leading  brands  are  beacons  to  attrai 
interest  in  the  fixture. 

•  Focus  on  the  core  profit-maximising 
products. 


ii 


omen  use  more 
bodycare  products  in 
summer  when  more 
skin  is  on  show" 


®  Avoid  cluttering  shelves  with  poorly 
performing  lines  that  may  detract  fron 
the  visual  impact  and  make  the  range 
harder  to  shop. 

©  Always  merchandise  by  brand,  not 
format  (such  as  creams,  bath  products 
and  use  horizontal  blocking.  This 
maximises  visual  impact  and  helps 
consumers  find  products  and  browse 
w  ithin  brands. 
•  Keep  displays  well  stocked  and  alwa 
front-face  products. 
9  Place  clear  signage  and  information 
at  point  of  sale. 

Reflect  seasonal  preferences.  Wome 
use  more  bodycare  products  in  summe 
when  more  skin  is  on  show.  In  winter 
there  is  a  bias  towards  hand  creams 
when  the  skin  gets  dry  and  chapped. 


Many  workers  are  unaware  of  workplace  conditions  that  aggravate  dry  skin,  a  survey  for  E45  has  found. 

Nearly  fwo-thirds  of  those  tested  had  abnormally  dry  skin  and  one  in  three  had  significant  skin  damage. 
White  the  suivey  included  hairdressers,  nursery  workers  and  caterers  -  who  might  be  expected  to  be  at 
ris!<    offic e  workers  also  had  lower  than  desirable  skin  hydration  levels.  It  was  not  clear  from  the  study 
whether  air  conditioning  was  to  blame  for  the  latter,  but  other  dermatologists  have  identified  this  as  a 
cause  of  skin  problems. 

Many  /vorkei  s  neglected  to  take  precautions  -  88  per  cent  of  hairdressers  and  65  per  cent  of  caterers 
did  not  wear  gloves  when  handling  detergents  and  chemicals.  Most  of  the  132  volunteers  in  the  study 
rve    i  n  aware  3f  the  causes  of  dry  skin  and  44  per  cent  never  used  moisturisers.  Only  5  per  cent  of  those 
whe  lid  use  n  loisturisers  used  them  more  than  twice  a  day. 

Skin  moi:  ti  ire  in  the  stratum  corneum  was  measured  using  a  corneometer,  which  sometimes  showed 
dehydration  when  workers  were  not  aware  they  had  abnormally  dry  skin. 


Typically  the  term  skin  flare-up  is  use 
to  describe  localised  patches  of  itchy, 
red,  dry  skin  associated  with  eczema  a 
dermatitis.  The  average  episode  lasts  i 
to  28  days,  and  GlaxoSmithKline 
research  suggests  that  many  of  those 
affected  feel  the  need  to  use  more  thar 
one  product. 

It  is  a  fragmented  market  and  one 
where  products  -  which  include 
emollients,  anti-itch  preparations, 
antihistamines  and  antiseptics  -  are 
sometimes  used  inappropriately  or  wil 

Continued  on  page  36 
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ready  to  wear 
ready  to  play 
ready  to  sleep 


ready  to  dispense  on  drug  tariff 


New  Tubifast  Garments  for  use  in 
dressing  retention,  wet  or  dry  wrapping 


Tubifast  Garments  provide  a  comfortable  and  easy  to  use  means 
of  dressing  retention  without  the  need  for  tapes,  pins  or  ties. 

Also,  with  atopic  eczema  now  affecting  15-20%'  of  children  in  the 
UK,  wet  wrapping  has  become  a  valuable  aid  in  improving  sleep 
patterns  and  reducing  hospital  admissions.13 

By  using  Tubifast  Garments'  ready-made  vests,  leggings,  tights 
and  socks  for  wet  wrapping,  the  skin  is  cooled  and  soothed, 
helping  to  reduce  the  itch  scratch  cycle.  They  may  also  help  to 
increase  the  penetration  of  the  topical  treatments/1 

Their  two-way  stretch  construction  ensures  complete  freedom 
of  movement.  They  can  also  be  worn  under  nightwear  and 
ordinary  clothes  thus  helping  to  promote  fully  active  days  and 
restful  nights. 

Tubifast  Garments  are  now  available  on  Drug  Tariff. 

For  further  information  on  Tubifast  Garments,  call  our  Helpline 

on  01565  625172  or  visit  www.skincareworld.co.uk 


FAST 


G  A  R  M  E  N  r  S r" 


SSL  Interna 


Canute  Court.  Knutstord,  Cheshire  WA16  ONL 
Tubifast  Garments  is  a  Trade  Mark  or  the  SSL  group 


ences  1  British  Association  of  Dermatologists  website  www  bad.org  uk  2.  Venable  J.  Bridgman  A,  Powell  S.  Wet  Wrap  Dressing,  To  Assist  with  the  Management  of  Atopic  Eczema  in  Children  4th  Conference  in  Advances  of  European  Wound 
igement.  1995  3  Goodyear  HM.  Harper  Jl.  Spowart  K.  Wet  Wrap  Dressings  tor  the  treatment  ot  atopic  eczema  in  children  British  Journal  ot  Dermatology.  1991. 125(6):  604  4  Cork  M.The  Importance  ot  the  Skin  Barrier  Function 
matol  Treatment.  1997. 8.  S7-S13. 
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minimum  effect,  leading  to 
disillusionment  and  frustration 
among  sufferers. 

Most  products  provide  only 
symptomatic  relief  and  do  not  treat  the 
underlying  inflammation. 
GlaxoSmithKline  says  the  POM  to 
P  switch  of  clobetasone  butyrate  in  2001 
created  the  basis  for  a  more 
clearly  defined  OTC  skin  flare-up 
category,  which  has  enormous 
potential  in  pharmacy. 

The  first  symptom  of  a  skin  flare-up 
is  usually  itching,  leading  to  scratching, 
which  leads  to  more  itching.  The  itch- 
scratch  cycle  interferes  significantly 
with  the  patient's  quality  of  life  and 
excessive  scratching  can  lead  to  skin 
breakdown,  leaving  the  skin  vulnerable 
to  infection  and  making  the  condition 
more  difficult  to  treat. 

Once  flare-up  is  identified,  treatment 
with  a  moderately  potent  topical  steroid 
should  start  as  soon  as  possible  to  break 
the  itch-scratch  cycle  before  it  takes 
hold.  When  the  itchy  redness  is 
resolved,  emollients  should  be  used  to 
reduce  dryness  and  maintain  the  skin's 
condition  between  attacks. 

1  )r  Mike  Cork,  consultant 
dermatologist,  Hallam  Hospital, 
Sheffield,  comments:  "The  main 
pr<  iblem  with  steroids  is  that  they  are 
under-used  and  therefore  ineffective. 
Although  topical  steroids  can  have 


adverse  effects,  these  are  rare." 

Correct  treatment  at  an  early  stage 
should  clear  the  flare-up  quickly  and 
effectively,  he  says.  A  fingertip  measure 
in  Eumovate's  product  leaflet  illustrates 
the  right  amount  to  use. 


Cold  sore  treat  men 


The  cold  sore  treatments  category  is  fairly 
uneventful,  apart  from  the  rebranding  of 
Blisteze  to  Blistex.  The  market,  worth 
£22.7m  in  the  year  to  September  2002,  is 
growing  at  nearly  3  per  cent.  Pharmacies 
claim  £19m,  mainly  because  the  P 
medicine  Zovirax  is  so  dominant,  and  total 
category  sales  are  growing  at  0.8  per  cent. 

"Together  with  Blistex,  these  two  brands 
have  the  market  pretty  much  sewn  up," 
says  Mr  Kilby,  of  Information  Resources.  An 
interesting  trend  could  emerge  in  "hands- 
free"  application,  he  predicts.  Research  has 
shown  that  consumers  will  go  so  far  as  to 
throw  away  their  towels  when  suffering 
from  cold  sores,  to  avoid  spreading  the 
infection.  Despite  the  introduction  of  pump 
applicators,  tubes  are  still  the  preferred 
format  in  the  UK. 

"But  in  Japan,  pumps  and  now  spatulas 
are  a  huge  success.  It's  my  personal 
opinion  that  packaging  innovation  could 
change  the  way  the  product  is  applied  here 
in  the  UK,"  says  Mr  Kilby. 


A  survey  by  Passion  for  Life  Healthcar 
found  that  most  people  (64  per  cent) 
spend  the  most  time  caring  for  teeth  or 
hair,  while  only  19  per  cent  spend  a  lot 
time  caring  for  feet. 

Only  20  per  cent  of  respondents  had 
ever  visited  a  chiropodist  and  only  6  pe 
cent  would  go  to  one  if  they  had  a  foot 
problem.  However,  41  per  cent  would 
visit  a  pharmacy  and  32  per  cent  a  GP. 

A  third  of  people  suffered  from  foot 
problems,  the  most  common  being  han 
skin  (53  per  cent),  blisters  (35  per  cent] 
foot  odour  (27  per  cent),  verrucas  (27  \ 
cent)  and  athlete's  foot  (24  per  cent). 
C  A  20ml  size  of  Grisol  1  per  cent  spn 
has  recently  been  reclassified  from  PO. 
to  P  for  the  treatment  of  athlete's  foot. 
The  product  contains  griseofuh  in  1  pe 
cent  and  each  spray  delivers  400mcg  ol 
the  active  ingredient.  Transdermal  say: 
there  is  no  systemic  absorption  and  the 
dose  is  about  one  thousandth  of  the  or; 
dose.  Clinical  improvement  usually 
occurs  in  two  to  four  weeks.  Treatment 
should  be  continued  for  10  days  after  a 
the  lesions  have  disappeared,  but  not  f( 
more  than  four  weeks.  The  patient 
should  be  referred  to  a  GP  if  there  is  n 
improvement  in  this  time. 

Johnson&Johnson.MSD  Consumer 
Pharmaceuticals  has  a  new  'Focus  on 
fungal  skincare'  training  aid  for 
pharmacy  staff,  available  from  reps. 


Fired  up  by  skin  flare-up? 
Go  for  rapid  clear  up. 


Early  use  with  Eumovate  Eczema  and  Dermatiti 


proven  to  clear  skin  flare-up  in  as  little  as  5  days 


break  the  destructive  itch- 


cycle  in  as  little  as  3  days.2 


i&rifea 'Dermatoldgica  1984; ■■15:  734-41. 


Short'tlj 
including 
Dosage  an 

Apply  'Spari: 
condition  irhpfai 


i  i  ta  i  np  butyrate  0  05%  w/w  Uses 

J  controlVfef '^atiljes  of  eczema  and  dermatitis 
*  i  primary  r"'diit  and  allergic-  dermatitis. 
!Adults.arid!ctiifdren,  aged.  12  years  and  oyer: 
^■fcfetosi  a 'day  for  up  to  7  days.  If  the 
TKp  trlatttwrtt1  if  condition  does' not 


improve  in  the  first  7  days  or  becomes  worse,  or  if  after  7  days  treatment  an 
improvement  is  seen  but  further  treatment  is  required,  the  patient  should  be 
advised  to  consulta  doctor. To  be  used  in  children  under  12  years  only  on  the 
advice  of  a  doctor.  Contraindications:  Known  hypersensitivity.  Broken  skin 
or  skin  lesions. caused  by  infection  with  viruses  (e.g.  herpes  simplex,  chicken 
,  pox),  fungi  (e.g.  candidiasis,  tinea)  or  bacteria  (e.g.  impetigo).  Acne  vulgaris. 
.  Precautions:  Absorption  can  be  increased  by  occlusion  so  treatment  is 
.  limited  to  no  more  than  7  days  continuous  treatment  without  occlusion. 
Treatment  should  not  be  initiated  at  the  same  site  for  a  third  time  without 
medical  advice.  Only  to  be  used  for  the  treatment  of  eczema  or  dermatitis  as 


other  conditions  may  be  masked  or  exacerbated.  Should  not  be  use 
face,  groins,  genitals  or  between  the  toes.  Medical  advice  should  b 
in  seborrhoeic  dermatitis.  Consumers  should  be  warned  against  le 
cream  get  into  the  eye,  as  topical  steroids  can  cause  glaucoma.  Dc 
with  other  topical  corticosteroids  or  in  the  treatment  of  pi 
Pregnancy  and  lactation:  Use  only  on  the  advice  of  a  doct 
effects:  Hypersensitivity.  Exacerbation  of  symptoms.  Legal  cate 
Product  licence  number:  10949/0346.  Product  licence 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,TW89GS,  U.K.  F 
quantity  and  RSP:  15g  tube  £5.49.  Date  of  preparation:  June  2( 


REGULAR  USE  OF  AN  EMOLLIENT  LIKE  EUMOBASE  BETWEEN  ATTACKS  CAN  STOP  SKIN  DRYING  OUT 


.•sttnSSceta: 


lovartis  Consumer  Health,  in  association 
fith  the  Society  of  Chiropodists  and 
Podiatrists,  has  produced  a  poster  helping 
ly  people  identify  the  common  symptoms 
f  athlete's  foot  so  they  can  treat  the 
ondition  quickly  and  help  prevent 
preading  it  to  others.  A  Lamisil  product 
resenter  box  is  being  sent  to 
hiropodists;  the  box  includes 
icommendation  cards  that  chiropodists 
an  give  to  patients  to  take  to  a  pharmacy, 
questionnaire  on  www. 
embers.feetforlife.org  aims  to  find  out 
te  state  of  the  nation's  feet 


www.  eczema,  org 

The  National  Eczema  Society's  website. 
Its  'product  shelves'  describe  Balneum  and 
Eucerin  under  'cleansing  and  bathing'  and 
E45,  Eucerin,  Cetraben  and  Proderm 
Eczema  under  'emollients',  although  the 
NES  stipulates  that  inclusion  does  not  imply 
the  society's  recommendation. 
Tel:  0870  241  3604. 

www.  bad.  org.  uk 

The  British  Association  of  Dermatologists' 
website,  offering  guidelines  on  treatment  of 
various  skin  conditions. 
www.dermatology.co.uk 

Impartial  articles  written  independently 
by  dermatologists  and  other  health 
professionals,  including  advice  on  how  to 
use  treatments  correctly. 

www.skinflare-up.com 

Helps  people  recognise  symptoms  and 


Herbs  used  to  treat  skin  conditions  include: 

Chickweed  -  an  emollient  that 
helps  speed  renewal  of  skin  tissue. 

Clivers  -  known  as  an  "alterative"  (that  is, 
favourably  altering  the  system).  Used  in  mild 
psoriasis. 

Echinacea  -  used  internally  as  an 
antibacterial. 


identify  potential  triggers.  Sponsored  by 
GlaxoSmithKline,  the  advice  on  treatment  majors 
on  Eumovate  and  Eumobase. 

www.  s  topspots.  org 

The  Acne  Support  Group's  website,  aimed 
mainly  at  young  people,  with  "top  1 0  tips"  and  a 
"top  1 0  problems"  answering  service. 
Tel:0870  8702263. 

www.csib.co.uk 

Cold  Sore  Information  Bureau,  sponsored  by 
GlaxoSmithKline  (Zovirax).  Includes  coping 
strategies  and  identifying  triggers. 

www.sher.co.uk 

Information  on  the  Sher  system,  a  form  of  soft 
water  therapy  developed  by  Helen  Sher.  The 
products  are  not  available  through  pharmacies, 
but  pharmacists  have  referred  customers  who 
have  had  no  success  with  conventional 
treatments  for  acne  and  rosacea. 


Marshmallow  emollient,  soothing  and  helps 
heal  wounds. 

Poke  root  anti-inflammatory. 

Sarsaparilla    antipruritic,  anti-inflammaton 
and  antiseptic.  Used  in  minor  skin  complaints 
including  mild  psoriasis. 

Potter's  I  lerbal  Medicines  has  a  new  leaflet. 
Healthy  skin  the  natural  way.  Free  copies  are 
available  on  01942  405100.© 
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e  car's  still  the  star 

The  Government's  plans  to  allow  more  pharmacies  will  impact  on  town  centre 
property  portfolios.  So  does  the  future  depend  on  the  car,  asks  John  Lockwood, 
author  ot  the  Lockwood  Suivey  2002 


The  car  had  a  major  influence  on  urban 
development  during  the  2()th  century  and  now 
it  threatens  to  impact  profoundly  on  property 
values  in  towns  which  fail  to  adapt  to  changing 
circumstances.  The  threat  comes  from  an 
increasingly  affluent  population  which  spends 
more  and  more  on  new  cars  despite  growing 
congestion  and  threats  to  generally  restrict  car 
access  and  use.  This  inexorable  growth  in 
personal  mobility  means  that  town  and  city 
centres  which  have  benefited  from  the 
development  of  transportation  over  the  last 
1 50  years  are  now  vulnerable  as  congestion  and 
the  measures  to  combat  it  discourage  access  by 
car.  The  responses  of  car-borne  consumers 
will  undoubtedly  have  implications  for 
commercial  and  retail  activities  which  depend 
on  the  daily  attraction  of  people  who  buv 
goods  and  services. 

Steady  economic  growth  despite  economic 
turbulence  elsewhere  on  the  globe  has  been  a 
preoccupation  in  the  UK.  It  is,  perhaps,  ironic 
that  two  of  the  commonly  quoted  indicators  of 
the  state  of  the  national  economy  are  new  car 
registrations  and  high  street  spending.  In  the 
past,  improvement  of  transportation  had  a 
positive  influence  on  the  scale  and  form  of  UK 
towns  and  cities.  We  appear  to  be  reaching  a 
point  where  further  developments  could  have  a 
negative  impact  and  encourage  a  shift  in  retail 
spending  away  from  some  high  street  locations. 

As  progress  towards  universal  car  ownership 
continues  and  personal  mobility  becomes 
indispensable,  an  increasing  proportion  of 
spending  is  gravitating  to  regional  shopping 
destinations:  the  cities  and  major  out-of-town 
shopping  centres.  Cities  have  the  scale  and 
strength  of  retail  offer  plus  other  attractions 
which  diminish  consumers'  preoccupation 
with  using  the  car.  People  making  high  value 
shopping  trips  are  prepared  to  travel  longer 
distances  and  accept  the  inconvenience 
involved  in  using  public  transport  for  all  or 
part  of  the  journey.  Accessibility  to  cities  is 
being  enhanced  by  the  introduction  of  guided 
buses,  super-trams  and  a  general  upgrading  of 
mass  transportation  systems. 

However,  long  distance  shopping  trips  are 
nor  ecu  fined  to  the  cities.  It  is  well  established 
that  the  regional  out-of-town  centres  have 

•  e  catchment  areas  attracting  people 
from  90-100  miles  away.  Consumer  interest  in 

unties  does  not  arise  primarily  for 
loeational  reasons  but  because  they  function  as 

!  sntrics-'    purpose  designed  centres 
catering  for   ir-borne  shoppers  —  and  there  is 

■  .•  *"  that  the  r  popularity  is  waning. 
I  igures  for  retail  store  takings  across  the  UK 

'01/2002  show  that  carcentrics 
tently  out  -performed  other  types  of 

n  (see  table).  If  proof  of  their  negative 
yi\  rtd  on  spending  in  existing  centres  is 

led,  the  opening  of  Bluewater  provides  a 


rare  opportunity  to  compare  its  impact  on 
another  carcentric  (Thurrock  Lakeside)  with  a 
number  of  other  traditional  centres  in  its 
vicinity.  The  store  performance  profile  for 
Thurrock  shows  the  opening  of  Bluewater  had 
an  immediate  and  substantial  impact  - 
businesses  affected  by  declining  takings  leapt 
to  <S0  per  cent.  But  the  speed  and  scale  of 
recovery  was  remarkable:  within  1 2  months 
businesses  affected  by  declining  takings  fell 
back  to  10  per  cent  -  a  similar  level  to  two 
years  before.  This  was  not  the  case  with  other 
centres  in  the  vicinity  where  recovery  has  been 
slower  or  only  partial.  The  implication  is  that 
carcentrics  draw  high-spending  custom  away 
from  less  consumer-friendly  locations. 

There  is  evidence  in  certain  parts  of  the  UK 
that  town  centres  which  cannot  compete  on 
retail  offer  with  regional  destinations  are 
finding  that  many  businesses  are  struggling 
with  declining  takings.  The  opening  of  the 


Trafford  centre  in  the  North  West  and  the 
regeneration  of  Manchester  city  centre  has 
had  a  very  significant  impact  on  store  taking 
in  that  region.  Overall,  40  per  cent  of  stores 
were  affected  by  declining  takings  but  this  n 
to  over  50  per  cent  in  a  ring  of  centres 
surrounding  Manchester  and  to  more  than  ( 
per  cent  in  the  case  of  Rochdale  and  Wigan. 
was  a  similar  story  around  Glasgow  where  c 
centre  developments  and  Braehead  combine 
to  lift  the  level  of  declining  stores  to  60  and 
even  70  per  cent  in  some  smaller  towns. 

This  indicates  that  towns  which  cannot 
become  regional  destinations  as  shopping  or 
visitor  attractions  will  need  to  give  serious 
thought  to  how  they  can  attract  high  spendi: 
car-borne  shoppers.  Failure  to  respond  will 
mean  that  trade  is  likely  to  decline  as  people 
gravitate  to  more  consumer  oriented  locatioi 

An  indication  that  consumer  spending  is 
sensitive  to  the  quality  and  price  of  parking 
prov  ided  by  an  analysis  of  parking  and  store 
performance  data  for  170  town  centres  carri' 
out  in  2001  /2002.  The  results  show  that  tov 
with  fewer  than  <S()  per  cent  of  parking  space 
within  five  minutes'  walk  of  prime  shopping 
streets  are  much  more  likely  to  have  poor  stc 
performance.  The  data  also  indicated  that 
where  charges  for  a  three  or  four-hour  stay 
were  kept  to  an  acceptable  level,  store 
performance  was  likely  to  be  stronger.  The 
data  indicated  that  this  particularly  applied  I 
sub-regional  centres  where  consumers  have 
multiple  choice  of  destinations. 

These  findings  provide  early  warning  thai 
the  value  of  property  portfolios  in  certain 
towns  could  slide  if  the  spending  of  affluent 
car-borne  consumers  is  discouraged. 

The  strength  of  the  national  economy  wil 
no  doubt  continue  to  be  judged  by  new  car 
registrations  and  retail  spending  levels,  but  t 
key  issue  is:  which  town  centres  are  going  to 
attract  that  spending1  © 


2002  Lockwood 


Total 
no.  of 
centres 

Total 
no.  of 
stores 

Stores  with 

declining 

takings 

Takings 

below 

inflation 

Takings 

above 

inflation 

Stores  wit 
twice  leve 
inflation 

Carcentrics 

19 

302 

74 

117 

185 

138 

per  cent  of  total 
per  cent  of  group 

4 

4 

25 

39 

61 

46 

All  centres 

450 

7202 

2540 

3958 

3244 

2055 

per  cent  of  total 
per  cent  of  group 

100 

100 

35 

55 

45 

29 

The  Lockwood  Survey  2002  contains  a  UK  town  centres  retail  performance  map,  KPI  snapshots, 
parking  figures  and  zone  A  rents  and  growth  rates.  Copies  of  the  report  price  £75  can  be  obtained  fr 
Urban  Management  Initiatives,  tel:  01484  664  808. 
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Classified  !  Is 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


Accountants 


Does  your  Accountant 
&  Tax  Adviser  have  the 
PLUS  factor? 

Does  he  specialise  in 
retail  pharmacies? 


IS  HE 


roactive  with  accountancy,  tax  and 
business  advice? 


ardworking  to  come  up  with  good  tax 
saving  &  business  ideas? 

BDdding  Value  by  cutting  your  tax  bills, 
sometimes  by  50%? 

HBUesponsive  to  the  challenges  of  tomorrow? 

■Ootivational  &  inspiring  so  that  you  can 
grow  your  business? 

rpproachable  &  friendly  so  as  to  develop 
a  long-term  relationship? 

ourteous  &  committed  to  giving  you  only 
the  best  service? 


YES  NO 


□  □ 


□  □ 


□ 
□ 

□ 

□ 


□ 
□ 

□ 

□ 


□  □ 


earning  to  help  you  with  compliance  work 
such  as  audit,  accounts,  tax  returns,  bookkeeping, 
VAT,  and  payroll  AT  A  FIXED  PRICE  -  so  that 
you  can  concentrate  on  the  important  matters, 
i.e.  your  family  and  your  business?  □ 


□ 


If  your  answers  are  mainly  NO,  you  need 
our  services  URGENTLY.  Call  Umesh  or  Jay  for 
more  information  or  for  a  FREE  consultation  on 
the  numbers  below: 

modiolus** 

I  ADDI NG  VALUE 


Business  and  lax  Consu 


Would  you  like  to 
Increase  your  Profits  and 
Reduce  your  Tax  Bills? 


Profit  Maximisation: 

Increase  your  turnover. 

Increase  your  gross  profit. 

Monitor  your  expenses. 

Structure  your  borrowings,  cost  effectively. 

Benchmark  your  business  against  other  pharmacies. 

Our  Tax  Solutions  include: 

Commitment  to  minimising  your  tax  bills. 
Tax  Planning  for  individuals  &  companies. 
Inland  Revenue  Investigations. 
Conversion  of  sole  traders  and  partnerships 
to  limited  companies. 
Capital  Gains,  Tax  &  Exit  Planning. 
Inheritance  Tax  Planning. 
Employee  benefit  trusts. 

Offshore  tax  planning,  including  domicile  and  trusts. 

Accountancy: 

Setting  up  accountancy  systems. 
Cashflows,  budgets,  management  accounts 
End  of  year  accounts 

Advice  on  all  book  keeping,  VAT  and  payroll  issues. 

For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 

Facsimile:  01494434764 
Email:  anne@hutchingsandco.com 


Hutchings  &  Co. 

Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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pointments 


Locums 


Pharmacy  Relief  Staff  Agency 

Relief  Dispensers  and  Medicines  Counter  Assistants 
available  nationally. 

Wanted 

Qualified  pharmacists,  dispensers  and  MCA's  required 
throughout  the  country.  Make  extra  cash  by  working  on 
your  day  off  or  full  time  as  a  locum. 
Excellent  hourly  rates. 

Tel:  0870  7606872  or  visit  www.pharmacyrelief.co.uk 


Full  Time  Dispenser  Required  Urgently 

Experience  prefered  but  trainees  considered. 
Minimum  2  A  levels  required. 
Tel:  Kim  Watts  01933  312154 
Mistrys  Pharmacy,  Rushden,  Northants 


Businesses  Wanted 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  O  I  5  I  494  2  122  or 
0780  123  I  61  5  (Mobile) 

David  Turner  Tel:  O  I  5  I  727  1437  or 
0777  97917  14  (Mobile) 

Chemicare  Health  Ltd 


Sell  up  to  us 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221,  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  tonyhoughvs'daytewisplc.com  Fax:  020  8689  0076 
www  daylewisplc.com 


DAY 


LEWIS 


Locums 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


La  cam  Consultancy  LTD 

Have  an  Emergency  weekend  Locum  available  for  work 
throughout  Scotland  and  UK 
Accommodation  and  Travel  expenses 
must  be  paid  if  required 
24  to  48  hours  notice  required 
Emergency  rate  applies 
Tel  07985473214  or  Email  abdul@nzoltd.co.uk 
To  register  as  a  Locum  Email  Register@nzoltd.co.uk 
or  call  the  above  number 


and  services 


SIGMA  PHARMACEUTICALS  PLC 
Unit  1-7  Colonial  Way, 
PO  Box  233,  Watford, 
Herts  WD24  4PJ 


NEW  GENERIC  PRODUCT!!! 
Now  on  Drug  Tariff  -  Now  in  stock 
CO-CYPRINDIOL  TABLETS 

CYPROTERONE  ACETATE  2MG/ETHINYLESTRADIOL  35MCG 
PACK  SIZE:  3X21  (63) 

D.T  £  1  1 . 10  ( BASED  ON  PIANETTE) 

AVAILABLE  NOW  FROM  US 
AT  VERY  BEST  PRICE! ! 

DO  NOT  LOSE  OUT  ON  OPEN  PRESCRIPTIONS!! 


WE  ALSO  STOCK  A  FULL  RANGE  OF  GENERICS,  P.Fs, 
GALENCIALS  AND  SURGICALS,  ETC. . . 

FOR  DETAILS  AND  PRICES  CONTACT 
CUSTOMER  SERVICE 
TEL:  01923  444  999/01923  331  409 
FAX:  01923  444  998 
EMAIL:  info@sigpharm.co.uk 


CHRISTMAS  BROCHURE 

SUPERB  RANGE  OF  PERFUMES.  AFTERSHAVES. 
GIFT  SETS  AND  SKIN  CARE  AT  FANTASTIC  PRICES 
SEPTEMBER  OFFER 

5%  DISCOUNT  ON  ALL  ORDERS  OVER  £500 
BUY    NOW    FOR    IMMEDIATE  DELIVERY 


STOCK    WILL    NOT    BE    INVOICED    UNTIL  OCTOBER 

FREEPHONE   SALES  0800  072  0626 

FREEPHONE  FAX         0800  018  6311 


RING    FOR  YOU 
BROCHURE 


TODAY 


DE  -  Delivering  Excellence 
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Classifiedads 


TAMRx 

PHARMACY  DEVELOPMENT  GROUP 
"How  simple  enquiries  made  me  profits' 

To  find  out  the  benefits  of  CAMRx 

Please  call  Pauline  on 

FREEPHONE  0800  526074 

S  55  Plus  Suppliers 

«/  Unique  profit  share  scheme 

«/  Competitively  priced  Generics  and  Pi's 

y  Central  payment  system 

y  OTC  promotions 

/  4  Months  FREE  of  c  harge  Membership 
J  Free  computer  hardware 

UniChem 

R  L  Hindocha  AARPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


h 


rail 


Kodak^>  t£A 


High  Definition/^ 


18 


MM 


TRADERS 


Perfumery  •  Photographic  •  Electricals 

2003 

M&N  Traders  Ltd  wishes  to  invite  you  to 
their  open  day,  where  you  can  preview 
their  full  range  of  products  including 
Christmas  Gift  Sets  at 

Venue  5,  Banqueting  Hall 

446  Field  End  Road,  Eastcote, 
Pinner,  Middlesex  HA4  9PB 

Tel:  0208  429  1155. 
Narinder  Mob:  07973  719  609 

Sunday  14th  of  September  2003 

11.00am  to  6.00pm 
In  association  with 

 ,,s    OmROn  ^Polaroid 

HH  Kod 

e-mail:  admin@mntra 

Telephone:  0208 
Facsimile:  0208  909 1906 


Masfico  TCc  ^03- 


Photo,  Electrical  &  Pfkfumfs 


(ON  SELECTED  MODELS) 


50% 

PRICE 
REDUCTION 
ON  PREVIOUS 


Accu-Chek 

Compact 


TEL:  020-8204-2224     FAX:  020-8204-0224 
EMAIL:  sales@mashcoplc.com 

ESOE  NET  PRICES  APE  AFTER  SETTLEMENT  DISCOUNT  OF  2.5%.  GOODS  SUBJECT  TO  AVAILABILITY 


ssaib 


Do  vou  want  to  retain  your  stock,  increase  your  profit 
margins  &  benefit  from  a  discount  of  upto  £1.000? 

Have  a  quality  Digital  Closed  Circuit  Television  System  Installed  by 

PJS  Electrical  &  Alarm  Services  for  the  following  reasons:- 
Developed,  sourced,  and  successfully  tnalled  in  conjunction  with 
Moss  Pharmacy,  no  tapes  required,  better  quality  recordings, 
user  friendly,  simple  to  operate,  minimum  35  days  recording,  reliable 

&  cost  effective,  full  parts  &  labour  guarantee,  installed  to  high 
standard,  upto  £  1 ,000  off  the  cost  of  the  list  price  to  all  Pharmacies. 

For  further  details  contact  PJS  Electrical  &  Alarm  Services 

Telephone  O  1 482  649  I  23  or  fax  O I  482  62728  I . 
What  have  you  got  to  lose?,  only  your  stock  &  your  profit. 


Positive  Solutions  Limited,  manufacturers 
and  suppliers  of  EPoS  and  PMR  in 
one  package  integrated  under  Windows® 

Software,  hardware  and  service  that  sets  the  standard 
for  the  future  of  pharmacy  systems 


ONS 
LIMITED 


Solutions  House  School  Lane 
Chorley  Lancashire  PR6  8QP 
Tel:  01254  833300 
sales@positive-solutions.co.uk 
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The  National  Institute  for  Clinical 
Excellence  has  announced  that  its 
corporate  affairs  director,  Anne- 
Toni  Rodgers,  is  moving  to 
Baxter  Healthcare  as  director, 
government  affairs  and  public 
policy,  from  November.  Ms 
Rodgers  has  been  with  NICE  since  its  inception. 

Professor  Kent  Woods  has  been  appointed  t he- 
first  chief  executive  of  the  Medicines  and  Healthcare- 
products  Regulatory  Agency.  He  will  take  up  his  new 
position  on  January  1,  2004.  Currently  professor  of 
therapeutics  at  the  University  of  Leicester,  Professor 
Woods  is  also  director  of  the  NHS  Health 


the  Department  of 
I  Iealth / Medicine  Research 
Council  Joint  Project  in  Publicly 
Funded  Trials  of  Medicinal 
Products.  He  has  also  been  a 
member  of  the  CSM 
subcommittee  on 
pharmacovigilance. 

Former  Oxford  GlycoSciences  chief  executive  and 
Bayer  Pharmaceutical  division  president  David 
Ebsworth  has  been  elected  chairman  of  Munich- 
based  biopharmaceutical  company  Wilex's 
supervisory  board.  Dr  Jeremy  Reffin,  of  Apex 
Partners,  and  Professor  Sven  Warnaar  have 


Technology  Assessment  Programme  and  chairman  of    been  appointed  as  new  members  to  the  board. 

Plenty  of  groom  for  improvement! 


Men  are  revolting.  You  knew  that 
-  but  now  there's  proof. 

Research  released  last  week 
shows  that  one  in  seven  men  leave 
the  house  and  go  to  work  without 
bothering  to  have  a  wash.  No 
doubt  this  is  the  reason  why  men 
get  ready  to  go  out  more  quickly 
than  women  (20.7  minutes 
compared  to  27.5  minutes). 

Vaseline  Intensive  Care 
Essential  Moisture  carried  out  the 
survey  of  612  men  and  women. 

Its  verdict,  then,  on  male 
grooming:  "The  modern  British 
male  displays  a  staggering  range  of 
slob  characteristics  that  would 
leave  most  of  us  grimacing." 

For  those  of  you  enjoying  your 
tea-break  (or  even  your  breakfast, 
if  you  like  to  start  the  day  with 
C&D  and  a  smile),  enjoy  it  no 
more,  for  here  are  some  more 
results:  one  in  12  men  (8  per  cent) 
don't  clean  their  teeth  in  the 
morning;  around  a  quarter  cut 
their  nose  and/ or  ear  hair;  while- 
one  in  20  admitted  to  using  their 


toothbrush  after  it  had  fallen 
down  the  toilet.  As  Vaseline 
succinctly  puts  it:  "Eek!" 

And  more  than  one  in  five  men 
admits  to  weeing  in  the  shower 
(Big  Bid  titer's  Alex  was  in  the 


majority  on  that  one,  then)  and 
slightly  more  admit  to  leaving  their 
toe  nail  clippings  lying  around. 

Homer  Simpson  was  seen  as 
having  a  similar  beauty  regime  to 
themselves  by  1 2  per  cent  of  men 
-  interestingly,  the  same  number 
who  cited  Robbie  Williams  as  their 
grooming  inspiration. 

When  asked  about  what  they 
really  wanted,  not  one  of  the  men 
mentioned  a  fat  or  cellulitc 
remover,  which  was  suggested  by 
5  per  cent  of  women.  Instead,  men 
would  like  something  to  inhibit 
beard  grow  th  (9  per  cent),  a  cream 
to  prevent  or  cure  hair  loss  (5  per 
cent),  and  a  'youth  gel'  or  facelift 
(4  per  cent). 

As  for  a  night  out,  men  are 
ready  in  36.4  minutes  while- 
women  are  just  a  few  seconds 
short  of  an  hour,  on  average. 

It's  not  clear  whether  that  36.4 
minutes  includes  the  time  men 
spend  having  had  to  shave  again 
after  waiting  so  long  "for  the 
missus". 


150  years  in  the  business 

Celebrating  150  years  of  service  this  year  is  the  James 
family,  whose  pharmacy  in  Cheltenham  was 
established  in  1853  by  Joseph  James.  This  year  is  also 
the  silver  anniversary  of  the  pharmacy  being  at  its 
present  site  in  St  George's  Road. 

As  part  of  the  sesquicentenary  celebrations,  the 
James  family  have  held  a  large  party  for  staff  and 
friends.  Fourth  generation  pharmacist  Martin  James 
runs  the  business  with  the  aid  of  his  wife,  his 
daughter  and  his  son. 

When  established,  the  pharmacy  concentrated 
almost  exclusively  on  homoeopathic  medicines,  and 
■h  James  became  well  known  for  his  veterinary 
homoeopathic  products.  Homoeopathic  preparations 
are  still  available  from  the  pharmacy. 


Pictured  presenting  Martin  James  with  something 
not  quite  homoeopathic  is  Kevin  Bailey  of 
wholesalers  Phoenix,  which  supplies  the  pharmacy. 


Putting  the  fun 
into  funerals 

A  Cambridge  pharmacist's  fina 
request  -  for  his  funeral  corteg 
travel  at  70mph  -  has  been 
fulfilled,  according  to  reports  ii 
the  Cambridge  News. 

John  Palmer,  who  ran  a 
pharmacy  in  Mill  Road, 
Cambridge,  for  nearly  50  years 
died  aged  90  at  the  end  of  July. 

His  daughter,  Tansy  Tucker, 
quoted  as  saying:  "I  think  he 
thought  the  whole  funeral  thin 
was  morbid  and  just  wanted  to 
it  over  and  done  with  as  soon  a 
possible. 

"He  said  he  would  give  a  cas 
champagne  to  the  funeral  direc 
who  takes  him  at  70mph  down 
motorway." 

It's  a  good  job  Mr  Palmer's  f 
route  was  along  the  north  end  < 
the  Mil.  What  are  the  chances 
success  for  anyone  planning 
something  similar  on  Europe's 
biggest  car  park,  the  M25? 


Coughing  up 
the  readies? 

We  may  have  come  up  with  the 
spark  of  an  idea,  but  we  never 
followed  it  through... 

Back  during  the  trial  of  the 
major,  the  cough  and  the  Who 
Hants  To  Be  A  Millionaire? 
televisual  entertainment,  we 
suggested  here  (C&D,  March 
p3S)  that  it  would  be  a  great 
sponsorship  opportunity  for  tl 
manufacturer  of  a  cough  mix 

Last  week,  news  emerged  th 
company  went  one  step  furthe 
and  thought  about  calling  an 
antitussive  after  the  offendin 
cougher. 

However,  the  cougher  in 
question,  Tecwen  Whittock,  g 
wind  of  the  application  by 
Transfrontier,  of  Hendon,  wh 
reportedly  asked  to  register  th 
slogan:  "Tecwen  Relief  ...  one 
answer,  one  choice." 

Mr  Whittock's  response  wa 
register  his  own  name  at  the 
Patent  Office.  Sensible  man. 

Might  the  records  show  tha 
there  was  once  a  cotery  of 
charai  ters  \\h<>  gave  their  nan 
medicines?  A  Benny  Linn, 
perhaps,  or  a  Robert  Ussin? 

Of  course,  J  Collis  Brown  t 
did  exist.  Didn't  he? 


Ail  rights  reserved.  No  part  ol  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  expr 
written  consent  of  the  publisher  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd  Origination  by  TSS  Digital.  52  Northdown  Road.  Margate.  Kent  CT9  2RW  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press,  Ouee 

Ashtord  TN24  8HH  Registered  at  the  Post  Office  as  a  Newspaper  21/24/8S 
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Exclusive 


■  a  a  B  Bi 

Jit 

Preston  Holidays 

1 0%  discount  guaranteed 
Free  holidays  for  children 
Free  extra  nights 
Free  car  hire 

No  single  room  supplements 

HolidaySaver 

Big  savings  on  travel  insurance 
and  holiday  extras 


Preston  Holidays 


HolidaySaver 


j)reston  Holidays  arc 

the  Jersey  and 
juernsey  specialists  and 
;he  Channel  Islands  arc 
perfect  for  holidays  and 
creaks  all  year  round, 
"rom  bustling  town 
entres  to  long 
tretches  of  deserted 
reaches  and  from  designer  shops  to 
:yele  friendly  country  lanes  -  there's  something 
or  everyone  and  everything  is  within  easy  reach. 
3reston  offer  holidays  by  air  from  ov  er  20  regional 
leparture  points  or  you  can  travel  by  sea  from 
Joole  or  Weymouth  with  or  without  your  ow  n  car. 
The  choice  of  accommodation  is  v  ery  impressive  - 
rom  luxury  hotels  to  small  and  friendly  guest 
louses,  selt  catering  and  camping. 

•  10%  discount  guaranteed  on  all  Preston 
Holidays  during  2003 

•  Free  holidays  for  children  and/or  child 
discounts  at  selected  hotels 

•  Free  extra  nights  at  selected  hotels 

•  Free  car  hire  for  the  duration  of  your  holiday  at 
selected  hotels 

•  No  single  room  supplements  at  selected  hotels 

Reservations/information: 

9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 

- '//  special  offers  tire  suhjet  i  to  availability  ami  specifu  terms/ conditions 


■'olid, 


This  unique  new 
package  of  benefits, 
savings  and  services  costs 
on!\  £59.95.  Just  look  at 
what's  included: 

•  Worldwide  annual 
family  travel 
insurance 

Covering  unlimited  trips  irrespective 
of  where  or  how  you  book  your  holidays 

•  Worldwide  emergency  medical  assistance 

24  hours  a  day  /  365  days  a  year 

•  Guaranteed  holiday  discounts  and 
special  offers 

With  Pharmacy  Travel 

•  Free  airport  car  parking 

For  the  first  24  hours  every  time  you  travel 

•  Free  overseas  car  hire 

For  the  first  24  hours  of  every  holiday 

•  20%  discount  on  travel  publications 

Including  resort  guidebooks  and  maps 

•  Commission-free  travellers  cheques 

Delivered  to  your  door  within  24  hours 


9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 


Customer  code:  HOLPHA 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 

✓  Airport  car  parking 

✓  Airport  hotels 

✓  Airport  lounges 

■  All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

✓  Boating  holidays 

✓  British  holidays 

✓  Camping  holidays 

✓  Car  hire 

'  Citybreaks 

✓  Coach  holidays 

✓  Country  house  hotels 
i '  Cruises 

✓  Escorted  tours 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

✓  Holiday  villages 

✓  Hotel  bookings 

✓  Independent  travel 

✓  Motoring  holidays 

✓  Package  holidays 

✓  Safaris 

✓  Sailing  holidays 

✓  Shortbreaks 

✓  Ski  holidays 

✓  Special-interest  holidays 

✓  Sports  holidays 

✓  Theatre  breaks 

✓  Theme  parks 

✓  Villas 

✓  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


PHARMACY  ONLY 


GEL 


PENETRATING  GEL  FOR  FAST  LOCAL  RELIEF  OF  BACKACHE, 
RHEUMATIC  AND  MUSCULAR  PAIN,  SPRAINS  AND  STRAINS. 
ALSO  FOR  PAIN  RELIEF  IN  COMMON  ARTHRITIC  CONDITIONS 


ibuprofen 


Ibuleve  Gel  -  now  proven  to  match  th 
clinical  effectiveness  of  oral  ibuprofe 


A  newly  published  clinical  study1  demonstrates  that  Ibuleve  Gel: 

Can  match  the  speed  and  effectiveness  of  pain  relief  when  compared 
to  3  x  400mg  daily  doses  of  ibuprofen  tablets,  whilst  minimising  the  likelihood  of 
side  effects  associated  with  oral  NSAIDs  and  encouraging  better  patient  compliant 


For  clinically  proven  pain  relief, 
believe  in  the  power  of  Ibuleve 


I  leference  I  Whitefield  M,  O'Kane  CJA  and  Anderson  S  (2002)  Comparative  efficacy  of  a  proprietary  topical  ibuprofen  gel  and  oral  ibuprofen  in  acute  soft  tissue  injuries:  a  randomized,  double- 

:   tiidy  Journal  of  Clinical  Pharmacy  and  Therapeutics  27,  409-41 7 

II  EVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts, 
;  8  7JJ,  UK   Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three 
d  iily.   Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.   Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  conditions. 
:  a  indications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated 
i  a  hi  jlory  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  broken  skin,  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation, 
is  Not  recommended  for  children  under  12  years  without  medical  advice.  If  symptoms  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asthma,  an  active 
ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin  or  other  painkillers.  Interaction  with  blood  pressure 
ig  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children    FOR  EXTERNAL  USE  ONLY 
fects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible  individuals.  Legal  Category:  iP]  Packs: 
.  0060)  -  30g,  RSP  £3.89  (£3.31  exc.  VAT)  and  50g,  RSP  E5.39  (£4.59  exc.  VAT). 
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